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With  the  health  secretary  Frank  Dobson  having 
promised  to  look  at  a  new  and  extended  role 
for  community  pharmacists  in  the  autumn, 
the  new  junior  minister  at  the  Department  of 
Health  was  unlikely  to  reveal  anything  of  substance  to  the 
British  Pharmaceutical  Conference,  and  so  it  has  proved.  It 
was,  in  fact,  a  decidedly  neutral  'team  talk'  from  Baroness 
Ha)'man. There  were  the  usual  encouraging  wordsi  'We  are 
determined  that  change  and  development  will  come  ... 
(Community  pharmacies  need  to  be  linked  to  the  health 
service  by  more  than  just  prescription  formsMhere  was  a 
clear  hint  that  clinical  governance  is  a  phrase  that  will 
become  familiar  in  the  months  ahead,  and  the  suggestion 
that  pharmacists  might  at  last  have  a  proper  involvement 
in  NHS  Direct,  the  healthline  manned  b)'  nurses.  But  many 
major  issues  were  sidestepped. The  DoH,  it  seems,  has  got 
pharmacy  on  hold  at  the  moment,  but  at  least  it  is  on  the 
agenda. 'Over  to  You'  seems,  therefore,  a  particularly  ironic 
title  for  the  next  phase  of  the  New  Age  initiative.  The 
Societ}'  has  laid  out  its  comprehensive  professional  agenda, 
but  pharmacists  are  going  to  have  to  continue  to  prove  by 
examples  of  good  practice  that  they  can  have  an  important 
and  varied  input  into  primary  care.  However,  there  can  be 
no  suggestion  that  the  Society  is  now  dumping  the  process 
in  the  laps  of  practising  pharmacists.  It  is  also  'over  to  you' 
to  the  profession's  leaders  to  sell  pharmaceutical  services 
more  effectively  than  ever  before  this  autumn. 
Expectations  have  been  raised  that  the  the  DoH  might  at 
last  recognise  formally  the  contribution  pharmac\'  makes 
to  primary  care.  It  might  seem  churlish,  then,  to  ask  if  this 
year's  pay  settlement  is  ever  going  happen. 
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Moderation  in 
deregulation 

Public  safety  should  be  at  the  top 
of  the  deregulation  agenda, 
the  president  of  the  Royal 
Pharmaceutical  Society  told  the 
opening  session  of  the  135th 
British  Pharmaceutical  Conference 
in  Eastbourne  this  week 


A  public  licalth  policy  on  medicines  is 
needed  to  avoid  a  "thaiidomide-lypc 
tragedy",  RPS  president  Hemant  Patel 
warned  this  week. 

With  increasing  pressure  for  deregu- 
lation in  healthcare  and  medicines,  it 
was  vital  that  such  a  policy  gives  prior- 
ity to  consumers'  interests,  he  told  the 
BPC  on  Tuesday. 

Mr  Patel  is  concerned  about  the 
"apparently  unsto|")pable  rush  towards 
deregulation". Targets  for  deregulation 
include  laws  relating  to  pharmac\ 
ownership,  provisions  governing  sale 
or  supply  of  medicines,  and  controls 
governing  the  ad\ertising  of  prescrip- 
tion medicines  to  the  public. There  are 
also  moves  towards  cutting  the  time 
taken  by  regulatory  authorities  to 
grant  marketing  authorisations. 

These  were  seen  as  an  important 
part  of  the  strategy  to  contain  govern- 
ment or  other  third  party  expenditure 
on  medicines  in  many  countries,  but 
there  were  "so  many  obvious  implica- 
tions for  public  health",  he  said.  "The 
free  market  appears  to  be  the  god; 
public  health  issues  are  considered  to 
be  secondary  by  a  very  long  way." 

Mr  Patel  said  the  head  of  a  regulato- 
ry authority  had  told  him  recently: 
"The  reasons  for  the  introduction  of 
these  controls  seem  to  have  been  for- 
gotten. We  may  well  finish  up  with 
another  thalidomide-rype  tragedy. 
People  will  then  ask;  Wlio  made  the 
decisions  to  relax  controls?'.' 

Wlien  this  question  was  raised  it 
was  likely  that  a  new  set  of  politicians 
would  blame  their  predecessors,  said 
Mr  Patel."That  will  be  of  little  comfort 
to  those  affected.' 

The  (iovernment  now  had  an 
opportunity  to  set  out  a  framework  to 
ensure  the  public  were  encoLiraged  to 
treat  medicines  as  "very  special  prod- 


ucts", said  .Mr  Patel,  who  quoted  from  a 
previous  Labour  dovernment  s  White 
Paper  which  led  to  the  Medicines  Act 
1%8:  "It  is  time  the  law  began  to 
reflect  the  fact  that  medicines  are  not 
ordinary  articles  of  commerce." 

With  medicinal  substance  abuse 
particularly  worrying  among  young 
people,  the  president  urged  that  action 
be  taken  to  influence  the  very  young 
to  recognise  that  all  medicinal  sub- 
stances have  the  potential  for  harm,  as 
well  as  having  great  potential. 

"The  Government  has  the  opportu- 
nity to  take  the  lead  and  1  urge  it  to  do 
so.  I  would  like  future  generations  of 
pharmacists  to  look  back  and  know 
that  this  Government  and  the  profes- 
sion played  a  major  role  in  developing 
pharmaceutical  care  world-wide,"  he 
said. 

The  audience  was  reminded  that 
health  secretary  Frank  Dobson  had 
said  the  Government  was  not  making 
enough  use  of  the  professional  skills 
and  training  of  community  pharma- 
cists. Health  minister  Alan  Milburn  had 
said  that  community  pharmacists  pro- 
vided a  shining  example  of  the  kind  of 
easily  accessible  services,  closer  to 
people's  homes,  which  the 
Government  wanted  to  see  extended 
into  other  parts  of  the  NHS. 

Addressing  his  remarks  to  platform 
guest  Baroness  Hayman,  the  junior 
health  niini.ster,  Mr  Patel  said  the  pro- 
fession was  "delighted'  when  Mr 
Dobson  announced  he  was  to  con- 
vene a  round  table  for  pharmacy. 

"We  have  heard  over  many  years 
great  compliments  paid  to  the  seiTice 
that  pharmacists  provide.  At  last  the 
Secretary  of  State  for  Health  has  indi- 
cated that  the  time  for  generalisations 
-  for  these  warm  statements  which  we 
have  heard  many  times  -  is  passed  and 


it  is  now  time  to  take  action." 

He  reinforced  the  call  for  pharma- 
cists to  have  a  greater  say  in  local  poli- 
cy making  by  referring  to  the  assur- 
ances the  Welsh  Office  had  made  that 
all  contractor  professions  would  be 
represented  on  local  health  groups. 

"1  hope  that  in  due  course  the  Welsh 
model,  as  far  as  it  relates  to  representa- 
tion on  local  health  groups,  will  be 
adopted  in  England  and  elsewhere,"  he 
said. 

Mr  Patel  is  pleased  that  the 
Government's  priorities  in  terms  of 
extending  pharmaceutical  services 
coincide  so  closely  with  the  profes- 
sion's own  views  as  set  out  in  the 
Pharmacy  in  a  New  Age  initiative. 
However,  he  said  that  although  many 
'New  Age'  activities  had  been  under- 
taken by  pharmacists  supported  b\ 
their  local  health  authorities,  they 
were  "too  often  relying  on  their  own 
initiative". 

"'fhe  New  Age  programme  is  not  a 
quest  for  Utopia,"  he  said. 'It  is  about 
getting  to  grips  with  today  's  real  issues 
and  the  barriers  to  progress  that 
restrict  the  development  of  our  ser- 
vices to  patients." 

And  with  the  resonance"  ot 
Government  and  health  professionals 
thinking,  "all  the  indications  are  that 
the  time  is  now  right  for  the  kind  of 
developments  in  community  pharma- 
cy that  many  of  us  have  been  pressing 
for  so  long.  " 

He  fully  expected  the  round  table 
would  highlight  the  importance  of  the 
contribution  that  community  pharma- 
cists could  make  to  strategic  planning. 
It  would  be  the  platform  for  the 
launch  of  extended  pharmaceutical 
services, "but  this  should  not  mean  an 
even  greater  amount  of  work  without 
the  ajipropriate  increase  in 
resources". 

It  was  also  important  that  there  was 
considerable  imjirovemcnt  in  the 
means  of  communication  between 
hospital  and  community  pharmacist 
colleagues.  He  repeated  the  plea  made 
in  the  Society "s  submission  to  the  New 
NHS  White  Paper  that  pharmacies 
needed  to  be  included  in  the  NHS-Net. 

Besides  providing  better  care  and 
ensuring  patients  receive  maximum 
therapeutic  benefit  from  their  medi- 


RPS  president  Hemant  Patel 

cines,  there  was  much  more  likely  to 
be  seamless  transfers  between  prima- 
ry and  secondary  care,  reduced  poten- 
tial for  error  in  communications  and 
less  waste  of  medicines. 

Another  area  raised  in  the  public 
health  (ireen  Papers  was  continuity  of 
care  -  the  challenge  of  effective  co- 
operation between  health  and  social 
services,  as  well  as  primary  and  sec- 
ondary sectors. 

"Pharmacists  in  both  sectors  have  a 
majcir  contribution  to  make  in  assist- 
ing the  government  to  achieve  its 
objectives  in  all  of  these  areas,"  Mr 
Patel  said. 

This  raised  the  concept  of  a  "public 
health  pharmacist  "  working  at  both 
strategic  and  operational  levels  and 
was  something  he  hoped  the  profes- 
sion could  discuss  with  the 
Department  of  Health. 


On  the  BPC  platform,  from  left:  RPS  registrar  John  Ferguson, 
vice-president  David  Allen,  Eastbourne  Mayor  Beryl  Healy, 
Hemant  Patel,  Baroness  Hayman,  conference  science 
chairman  Robert  Hider  and  RPS  treasurer  Geoff  Booth 
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Government  repeats 
greater  pharmacy 
role  message 


Juiiidr  licalth  minister  Baroness 
Ha\man  lias  indicated  coniiimnity 
pharmacists  will  be  iini<ed  more  close- 
ly with  other  sectors  of  the  NHS. 

Besides  seeing  a  bigger  role  in  the 
national  telephone  triage  service  NHS 
Direct,  Lady  llavman  hinted  that  phar- 
macists coLild  be  co-ojited  onto  the 
boards  of  primary  care  groups  and 
could  expect  to  ha\e  a  significant  role 
in  offering  prescribing  advice. 

She  also  called  for  a  closer  working 
between  primary  and  secondary  care. 

However,  to  take  on  an  increasing 
role,  pharmacists  should  also  commit 
themsehes  to  continuing  professional 
de\elopnienl,she  said. 

Baroness  fla\iiian  began  her 
address  to  the  BP(:  b\  referring  to  the 
success  of  NHS  Direct.  While  everyone 
should  have  access  to  the  NHS,  the 
people  who  get  the  best  out  of  it  NHS 
were  those  who  were  most  articulate. 
NHS  Direct,  although  still  in  its  pilot 
stages, "appears  to  be  well  liked  and  to 
he  having  a  powerful  effect  in  direct- 
ing callers  to  make  more  appropriate 
use  of  healtli  care  services",  she  said. 

To  make  it  more  effective,  it  needed 
to  be  better  integrated  with  the  rest  of 
the  NHS.  And  as  this  happened,  the 
(iovernment  would  be  building  NHS 
Direct  s  links  with  pharmacy: 

"We  need  to  ensure  that  NHS  Direct 
operators  have  access  to  specialist 
pharmaceutical  ad\ice  when  the\ 
need  it.  We  need  to  ensure  that  NHS 
direct  can  provide  up-to-date  informa- 
tion about  local  pharmacies,  and  that, 
critically,  NHS  Direct  operators  can 
guide  people  to  pharmacists  as  a  fur- 
ther source  of  advice  and  information." 

Further  collaboration  would  be 
seen  with  P(Xis.  To  succeed,  they 
needed  to  build  and  sustain  effective 
multi-disciplinary  working  and  part- 
nership, 'When  issues  such  as  local 
prescribing  policies  are  being  consid- 
ered, those  with  appropriate  knowl- 
edge and  experience,  like  pharmacists, 
will  be  involved,"  she  said,  "P(;Gs  will 
also  have  the  power  to  co-opt  mem- 
bers on  to  the  board  to  deal  with  spe- 
cific elements  as  is  appropriate." 

Drawing  on  her  experience  of 
working  with  London  pharmacists 
Judith  Pope  and  John  Farrell  while 
chairing  theWhittington  Hospital  NHS 
Trust,  Lady  Hayman  said;"l  know  how 
much  can  be  achieved  by  pharmacists 
when  they  are  given  the  freedom  to 
make  a  difference." 

(Siting  pilots  the  Cio\ernment  and 


Baroness  Hayman 


HAs  have  funded,  as  well  as  the  recent 
flexibility  given  to  HAs  to  use  money 
for  repeat  prescribing  initiatives,  she 
urged:  "We  need  to  build  on  those 
foundations," 

As  drug  treatment  become  more 
complex  and  budgets  have  to  be  taken 
into  account  more  and  more,  GPs  and 
PCGs  would  need  effective  prescrib- 
ing support:"l'ni  sure  pharmacists  will 
rise  to  the  challenge  to  ensure  pre- 
scribing practices  are  the  best  for  the 
patient." 

Lad\  lla\'man  announced  that  the 
Department  of  Health  and  National 
Prescribing  (;entre  in  Liverpool  were 
launching  a  new  publication  to  stimu- 
late (iPs,  PCGs  and  HAs  to  commission 
prescribing  support  services.  GP 
Prescribing  Support:  a  resource  docu- 
ment and  guide'  is  intended  to  be  a  ke\' 
text  for  tiiose  seeking  prescribing  sup- 
port and  those  who  can  provide  it. 

At  the  heart  of  the  Government  s 
NHS  reforms  was  the  theme  of  clinical 
gt)vernance,  she  said. This  ranged  from 
establishing  safe  medication  systems 
and  minimising  risks  to  patients  to 
underpinning  evidence-based  cost- 
effecti\e  prescribing  and  clinical 
audit.  It  also  depended  on  pharmacists 
taking  steps  to  ensure  their  practice 
was  as  good  as  the  best. 

"(Clinical  governance  needs  to  be 
underpinned  by  a  culture  that  values 
lifelong  learning," she  said. "Getting  the 
support  structures  in  place  to  under- 
pin professionals'  own  practice  will  be 
an  important  challenge." 

Knowledge  on  its  own  was  insuffi- 


cient: "If  we  are  going  to  make  better 
tise  of  pharmacists' expertise  -  and  it  is 
our  intention  that  we  shall  -  pharma- 
cists will  need  to  develop  their  skills  to 
adapt  to  changing  practice  and  new 
demands,' 

The  (iovernment  w  as  looking  s\  iii- 
|iathetically  at  the  possibilit\  ol  pro- 
viding additional  resources  to  the 
Gentre  for  Postgraduate  Gonlinuiiig 
liducation  to  continue  supporting 
community  pharmacists,  but  also  to 
enable  hospital  and  commtinit\  phar- 
macists to  participate  in  (T'l)  together 

Lady  Hayman  announced  that  there 
would  be  ISO  million  extra  funding  for 
HAs  to  tackle  drugs  misuse  over  the 
next  three  years.  'Amongst  the  services 
that  we  will  be  looking  to  HAs  to 
develop  is  the  suiiervised  consuntp- 
lion  of  methadone  in  pharmacies." 

Although  dispensing  would  remain 
the  core  NHS  function  of  community 
pharmacies,  the  Department  was  keen 
for  communit}'  pharmacists  to  be  seen 
and  used  as  a  natural  source  of  advice 
for  medicines  and  minor  ailments,  as 
well  as  other  aspects  of  sta\ing 
healthy. 

It  wanted  to  focus  on  ways  of  more 
fully  exploiting  pharmacists'  skills  to 
target  the  real  purpose  of  the  prescrib- 
ing and  dispensing  process. This  could 
include  reinforcing  the  information 
that  a  GP  might  give  to  a  patient:"lt  is 
vital  to  be  able  to  talk  to  \  i)ur  pharma- 
cists [after  v  isiting  the  GP|  to  confirm 
and  clarify  what  you  need  to  know  and 
to  be  able  to  go  back  and  get  hirther 
advice  if  you  need  it.  A  key  role  a  com- 
munit}'  pharmacist  can  have  after  the 
consultation  is  to  ensure  that  the  end 
result  is  beneficial  when  the  patient  is 
prescribed  a  medicine." 

(!ommuiiit\  pharmacies  had  a  dtial 
role,  existing  in  the  NHS  and  the  com- 
mercial worlds.  But  that  does  not 
mean  they  should  be  seen,  or  see 
themselves,  as  set  apart,"  she  said, 
"Communit)'  pharmacies  need  to  lie 
linked  to  the  health  senice  by  more 
than  just  prescription  forms,  fees  and 
regulations.  The  role  of  technologv  is 
an  important  one. 

Lad\  ILiyman  said  she  was  encour- 
aged that  the  medical  and  nursing  pro- 
fessions, and  patient  group  representa- 
tives, would  take  part  in  the  round 
table  discussions  on  pharmacy  later 
this  month.  She  was  also  looking  for- 
ward to  the  contributions  from  phar- 
macy bodies  and  pharmacists  in  the 
current  consultation  exercise, 

"We  are  not  promising  -  or  as  some 
max  fear  threatening  -  a  revolution  in 
community  pharmacy,  but  we  .ire 
determined  to  set  a  framework  which 
encourages  rather  than  holds  back 
development,  even  if  that  means  tak- 
ing a  critical  look  at  how  things  are 
now,  as  well  as  how  they  might  be  in 
the  future,"  she  said. 


Final  reminder 
on  analgesic 
pack  changes 

New  pack  si/e  controls  for  paraceta- 
mol and  aspirin  tablet  and  capsule 
products  come  into  edecl  on 
September  Id  (lor  del.iils  see  (x'-l) 
August  2'),pJ,2). 

Ret]uiremeiits  lor  additional  label 
and  leaflet  warnings  for  all  paraceta- 
mol products  come  into  force  on 
January  I,  After  this  date,  paracetamol 
products  without  these  warnings 
should  not  be  sold. 

Before  January  I,  most  packs  will 
have  the  warnings  on  the  label, btit  the 
Department  of  Health  has  rec|uested 
that  those  which  do  not,  be  sold  w  ith 
leaflets  containing  the  new  warnings, 

■file  industry  has  agreed  to  supply 
se\en  million  le.iflets  containing  the 
new  warnings  and  information  about 
pack  si7,e  and  labelling  changes  for 
customers  buying  iiaracetamol  pnnf 
ucls  between  now  and  Januar\  I 

CPs  seek  lOpc 
pay  rise 

Family  doctors  are  seeking  a  jiay  rise  of 
at  least  10  per  cent,  arguing  that  the 
sum  IS  needed  to  tackle  workforce 
recruitment  and  retention  jiroblems. 

The  announcement  by  the  British 
Medical  Association  on  Wednesda\  is  a 
direct  challenge  to  the  (iovernment. 
The  Doctors  Dentists  Review  Body 
(DDRB)  has  been  told  bv  Prime 
MinisterTony  Blair  that  it  should  keep 
its  recommendations  in  line  with  the 
inflation  target  of  2,5  per  cent. 

In  its  evidence  to  the  DDRB  the 
BMA  reiterates  that  doctors  pa\  is 
falling  behind  comparable  profes- 
sions. It  wants  a  five-year  timetable  to 
restore  the  level  of  pay  lost  to  doctors 
throtigh  repeated  staging  of  the  award. 

There  is  a  worrying  trend  that  more 
GPs  are  .switching  to  a  less  than  w  hole 
time  contractual  commitment.  An 
increasing  workload  in  general  prac- 
tice and  uncertainty  about  the  new 
NHS  changes  is  further  threatening 
recruitment,  the  BMA  alleges 
•A  sur\'ey  by  the  GP  newspaper  Pulse 
suggests  GPs  want  a  national  rationing 
policy.  Rationing  is  a  reality  for  nian\ 
doctors,  who  are  banned  from  pre- 
scribing certain  drugs  by  cash  strapped 
health  authorities,  the  suney  shows. 

()\er  half  of  respondents  said  their 
HA  had  a  written  policy  on  treatments 
or  drugs  not  a\ailable  on  the  NHS.  In 
the  past  year  one  in  five  GPs  claim  to 
have  refused  patients  treatment  they 
believed  would  ha\e  been  clinically 
beneficial. 

A  majority  of  doctors  would  support 
a  formal  policy  on  drugs  and  services 
not  available  on  the  NHS,  says  Pulse. 
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New  prescribing 
guide  for  GPs 

The  NHS  Executive  and  the  National 
Prescribing  Centre  have  compiled  a 
resource  guide  for  GPs  to  help  tiiem 
prescribe  cost  effectively. 

("iP  Prescribing  SupportiA  Resource 
Document  and  duide'  is  intended  to 
help  (iPs,  Health  Authorities  and 
emerging  Primary  (^are  droups  to 
commission  the  support  they  need  to 
draw  up  clinical  guidelines  or  resolve 
problems  with  individual  patients' 
medications.  It  features  examples  of 
prescribing  support  initiatives  includ- 
ing f  pilot  projects,  funded  by  the 
Department  of  Health,  to  evaluate  pro- 
vision of  prescribing  advice  by  com- 
munity' pharmacists  and  others. 

Launching  the  document,  health 
minister  Baroness  Hayman  said: "More 
and  more  GPs  are  now  working  with 
pharmacists  and  other  health  profes- 
sionals to  find  the  best  methods  of 
managing  and  prescribing  drugs.  I  am 
sure  that  the  potential  providers  of 
prescribing  support  such  as  pharma- 
cists will  rise  to  the  challenge.  " 

Around  SOOO  copies  of  the  guide 
have  been  printed,  half  of  them  going 
to  non-GP  organisations.  P(;G  lead  GPs 
will  receive  a  copy  from  their  health 
authority.  Other  GPs  will  be  sent  a 
DoH  leaflet  with  order  details. 


Agenq  agreements  are  legal 


Solicitors  (;harles  Ru.ssell  say  they 
believe  agency  agreements  between 
appliance  and  pharmacy  contractors 
are  legal. 

The  PPA's  fraud  unit  has  recenth' 
written  to  pharmacists  involved  in  this 
form  of  agreement  (C&D  )u\y  2S  p4). 
But  (iharles  Russell  say:"We  can  see  no 
justification  for  the  involvement  of  the 
Fraud  Investigation  Unit  where  agency 
agreements  have  operated  openly  and 
with  the  knowledge  of  the  patient." 


However,  the  company  cautions  that 
this  statement  does  not  apply  to  non- 
contract  pharmacies. 

Agency  agreements  have  formed 
because  appliance  contractors  are  still 
paid  an  oncost  fee  whereas  pharma- 
cists onl}'  receive  a  relatively  small 
appliance  fee.  In  these  cases,  prescrip- 
tions presented  to  a  pharmacy  con- 
tractor are  actually  dispensed  by  an 
appliance  contractor  and  the  oncost 
shared  between  the  two. 


(;harles  Russell  say  that,  as  the  phar- 
macy contractor  is  acting  as  agent  for 
both  the  patient  and  the  appliance 
contractor,  the  supply  is  made  from 
the  appliance  contractor's  premises. 
However,  a  non-contract  pharmacy 
cannot  set  up  an  agenc\'  agreement 
without  taking  away  the  patient "s  right 
to  choose  where  to  have  a  prescrip- 
tion dispensed. 

Charles  Russell  regularly  act  as  solic- 
itors for  the  PSNC  and  the  NPA. 


Losec  linked  to  Italian  counterfeiters 


A  StiinUiy  Times  report  has  suggested 
that  thousands  of  doses  of  fake  Losec 
may  have  been  supplied  to  indejien- 
dent  contractors  in  Britain. 

Last  week  the  Department  of  Health 
confirmed  that  the  Medicines  Control 
Agency  was  working  with  Italian 
authorities  following  the  discoverv  of 
stolen  and  counterfeit  drugs  worth 
around  £7  million  in  an  Italian  barn. 
Italian  police  found  ,•^04  barrels  of 
omeprazole,  the  active  ingredient  of 
Losec,  at  the  depot  which  was 
described  as  extremely  humid  and 
dirty".  Some  drugs  had  been  there  for 
up  to  two  years. 


According  to  newspapers  reports, 
one  of  the  eight  men  arrested  was 
Aurelia  Rizzo,  who  sold  a  consignment 
of  SOOO  packets  of  Losec  to  pharma- 
ceutical importer  Medihealth  last 
April.  Fortunately  the  company  was 
suspicious  about  the  origins  of  the 
drug  and  alerted  the  MCA  who 
impounded  the  shipment.  However, 
Italian  and  British  police  believe  other 
consignments  have  slipped  through. 

A  spokeswoman  for  Astra 
Pharmaceutical  LIK  reassured  pharma- 
cists that  an\'  Losec  manufactured  or 
supplied  b\  the  company  which  is 
used  in  accordance  with  in.structions 


on  the  pack  is  guaranteed  to  be  effec- 
tive and  of  the  highest  quality.  Any 
Losec  supplied  by  Astra  UK  will  have  a 
UK  patient  information  leaflet  and  will 
be  blister  packed. 

The  company  advises  pharmacists 
concerned  about  any  stock  to  contact 
the  wholesaler  who  supplied  them  or, 
if  they  have  reason  to  question  the 
authenticity  of  the  product,  to  contact 
the  MCA  helpline. 

Counterfeit  drugs  are  estimated  to 
account  for  7-10  per  cent  of  all  trade  in 
medicines,  but  in  some  developing 
countries  as  much  as  SO  per  cent  of  all 
branded  medicines  are  counterfeit. 


Once  more  into  the  mire ... 


Millionaire  pharmacist  and  publisher 
Dr  Philip  Brown  found  his  extreme 
views  on  communit)'  pharmacy  did 
not  sit  well  with  an  international  audi- 
ence at  the  FIP  (;ongress  in  The  Hague 
last  week. 

He  argued  that  what  pharmacists  do 
is  a  con.sequencc  of  their  education.  In 
the  UK  financing  of  the  degree  course 
depends  on  an  institution  achieving 
scientific  excellence  in  education  and 
research.  Pharmacy  as  it  is  taught  is  a 
scientific  subject,  but  pharmacy  as  it  is 
practised  in  the  community  is  a  voca- 


tion. Pharmacy,  he  explained,  has 
changed  from  a  manufacturing  and  dis- 
pensing ba.se  to  being  a  service  indus- 
tr\',  handing  out  "prepacked  sterilised 
information  containing  packages  ". 

Dr  Brown  repeated  his  well  publi- 
cised view  that  there  is  no  public  pres- 
sure for  change  to  community  phar- 
macy services:  pressure  came  from 
within  pharmacy  and  was  simply  a 
profession  looking  for  something  else 
to  do.  He  emphasised  that  there  is  a 
huge  gap  in  healthcare  which  pharma- 
cists are  best  placed  to  fill. 


Sensible  drinldng  campaign  for  winter 


The  effect  alcohol  consumption  has 
on  blood  pressure  will  he  the  subject 
of  the  November  Pharmacy 
Healthcare  Scheme. 

The  campaign  aims  to  correct  the 
publics  misconceptions  about  the 
links  between  drinking  alcohol  and 
heart  disease:  despite  70  per  cent  of 
adults  believing  alcohol  can  benefit 
health,  only  37  per  cent  recognise  that 
the  benefits  do  not  apply  when  drink- 
ing to  excess. 

Leaflets  drawn  up  with  the  Health 
HducationAuthority  point  out  that  reg- 


ularly drinking  small  amounts  of  alco- 
hol -  one  to  two  imits  daily  -  can  pro- 
tect against  heart  disease,  but  only  for 
men  aged  over  40  or  a  woman  who 
has  been  through  the  menopause. 
Younger  people  receive  no  benefit. 
•  The  October  PHS/HEA  scheme  will 
focus  on  dental  advice.  A  leaflet  'A 
healthy  smile  for  your  child'  will  give 
advice  for  parents  about  the  latest  rec- 
ommendations for  children  under  five 
years.  The  campaign  follows  research 
which  found  that  there  are  increasing 
inequalities  of  deca\-  across  the  UK. 
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Next  stage  in 
mentoring  scheme 

The  National  Association  of  Women 
Pharmacists  proposed  mentoring 
jschemc  was  the  suiiject  of  a  study  da\' 
at  the  BP  conference  on  Monday. 

More  than  30  pharmacists  took  part 
anel  tlie  NAWP  executive  is  now  con- 
sidering suggestions  put  forward, 

it  aims  to  estalilish  a  register  ol  men- 
tors willing  to  advise  other  pharma- 
cists on  their  career  development 
(C'c-W.August  8,plS).A  pilot  scheme  is 
planned  as  soon  as  eiiotigh  partici- 
pants have  been  recruited. 

Pharmacists  wishing  to  act  as  men- 
tors or  mentees  should  contact  lirend.i 
Hcclestone  on  ()ln3  or 
Christine  Heading  on  ()IS9t  631779. 


Continence  service 
review  in  spring 

A  government  working  party  on 
incontinence  will  publish  new  plans 
for  sen  ices  next  spring. 

The  Department  of  Health  wants 
the  working  group,  headed  by  the  NHS 
Executive,  to  include  representatives 
of  ail  parties  with  an  interest  in  conti- 
nence care  -  professional  and  volun- 
tary groups  as  well  as  health  and  social 
services  care  managers,  findings  will 
be  sent  to  health  authorities,  primary 
care  groups  and  NHS  Trusts. 
•  The  Patients'  Association  says 
improvements  in  continence  care  are 
urgently  needed.  A  recent  PA  survey 
found  62  per  cent  of  health  authorities 
gav  e  it  low  priority.  Over  "0  per  cent 
of  health  authorities  were  aware  of 
problems  with  comniunily  continence 
services  and  product  supply. 

Addendum  for 
EP 1999  out  now 

The  1999  Supplement  to  the  European 
Pharmacopoeia  3rd  edition  is  now 
available.  It  comes  into  force  on 
January  1. 1999. 

The  volume  adds  KIS  new 
European  standards  and  includes  124 
revised  monographs.  For  the  first  time 
the  addendum  is  cumulative,  contain- 
ing the  text  of  the  1998  Supplement, 
taking  the  number  of  monogniphs  to 
iSO,  Contents  of  the  IW9  Supplement 
will  also  be  available  on  the  Internet 
anti  an  updated  (,1)-R().\1  version  will 
be  available  soon. 

The  supplement  includes  more  than 
40  general  methods  of  analysis  and  the 
complete  list  of  reagents.  It  is  available 
in  the  UK  from  the  Pharmaceutical 
Press,  priced  .£110,  or  the  Stationerv 
Othce. 


I  think  Tom  ilardman,  m.u'keting 
director  .it  Seven  Seas,  has 
misunderstood  some  of  my  concerns 
regartling  his  company  s  marketing  ol 
( )ne-A-l)ay  VakI  l.iver  ( )il  capsLiles 
(Letters,  C&l)  September  S). 

1  can  underst.ind  his  desire 
to  increase  to  a  maximum  the 
omega-3  levels  in  capsule  form  but, 
as  he  says  himself,  these  itrotlucts  are 
principally  for  those  who  can  t  take 
liquid  oil  ". 

The  most  effective  formulation  for 
joint  care  is  still  lOmI  iter  day  of 
liquid  oil.  vet  the  highest  sales  growth 
lies  in  a  capsule  formulation  with  the 
persistent  slogan  of  One-A-Day.Tlie 
question  is  one  a  day  for  what?  And 
the  answer  in  all  cases  is  One-A-I)av 
for  vitamins  A  and  D  and  not  for  the 
omega-3  content 

The  public  .ire  misled  because  ihcv 
believe  thev  are  taking  the  most 
effective  formulation  for  their  joint 
problems.  If  they  are  un.ibic  to  take 
liquid  oil,  thev  arc  deliber.itelv 
restricted  in  their  intake  of  omega-3 
enriched  capsules  by  their 
fortification  to  the  100  jier  cent  RDA 
of  v  itamins  A  and  I). 

I  support  Seven  Seas  in  its  efforts 
to  improve  the  health  of  mv 
customers  but  the  conhision  still 
remains. 

If  Mr  Hardman  is  genuinely 
concerned  to  |ironiote  omega-3  oils 
then  he  should  market  a  high 
strength  CLO  capsule  for  |oint 
problems  which  has  no  .idded 
vit.iniins  A  .ind  I).  And  on  .ill  his 
()ne-A-l)ay  l.ibcis  it  should  be  m.ide 
crystal  clear  that  the  Onc-A-Day 
slog.in  onlv  .ipplies  to  the  v  itamin 
content. 

Come  on,  AAH, 
Where's  the 
aspirin? 

As  1  write  this  column  there  are  now 
only  ten  days  to  go  before  the  pack 
change  deadline,  and  all  ni)'  large 
packs  of  paracetamol  and  a,spirin  have 
been  sold. 
That  is  the  good  new  s.  but  w  hile  I 


am  able  to  offer  the  .ilternative 
generic  paracetamol  and  co-codamol 
from  Stenv  in  in  p.icks  of  32, AAH 
cannot  supplv  any  packs  of  aspirin 
tablets  and  1  have  been  offered  no 
date  for  delivery' 

.Now  this  is  ridiculous.  We  have  all 
had  over  a  year's  warning,  and  if  the 
branded  manufacturers  can  rise  to  the 
challenge  the  generic  ones  should  be 
able  to  follow  suit.  It  had  never 
occurred  to  me  that  this  situation 
would  ever  arise. 

1  stupidly  assumed  th.it  Vantage 
would  provide  seamless  continuity  of 
supply  but  1  am  now  in  the 
embarrassing  situation  of  not  hav  ing 
an  aspirin  in  the  shop,  and  it  s  ,ill 
down  to  relying  on  my  wholesaler  for 
supjiort 

Hut  never  miiul.  I  can  .ilw.iys  go 
dow  11  to  the  local  supermarket.  1  am 
sure  they  will  be  pleased  to  sell  me 
multiple  packs  of  16s  at  a  very 
competitive  price! 

rd  prefer  it  on 
Monday,  but  it's 
got  to  be  Sunday 

It's  only  two  weeks  to  go  before 
Chemex.  and  having  looked  .it  the 
Preview  I  can  see  why  an  annii.il  visit 
is  a  pre  requisite  for  any  enterprising 
communitv  pharmacist. 
The  advances  in  computer 


technology  are  quite  breathtaking.  In 
my  small  shop  I  will  not  be  able  to 
take  advant.ige  of  all  that  is  on  offer 
but  1  will  still  take  the  all  under  one 
roof  opportunity  of  keeping  abreast 
of  developments. 

Being  lazy  I  would  jirefer  to  not 
battle  with  the  crowds  on  Sunday,  but 
days  off  on  a  Monday  are  a  luxury  that 
Dotty  has  now  banned. 

1  also  know  that  llemant  Patel  will 
be  av.iil.ibic  on  the  Rov  al 
Pharmaceutical  Society  stand  on 
Sunday  morning.  While  1  am  aware 
that  the  queue  will  be  long,  1  am  as 
patient  as  1  am  determined. 

I  hope  Hemant  has  .in 
accommodating  ear! 

Spot  on! 

It  came  as  a  big  shock  to  open  the 
pages  of  my  favourite  pharm.icv 
magazine  last  week  to  find  that 
without  so  much  as  a  by  your  leave'  I 
have  been  catapulted  into  the  21st 
centurv 

Gone  is  mv  famous  caricature,  and 
in  its  place  some  new  tangled 
millennium  graphic. 

But  fear  not,  the  razor  sharp  quill 
that  will  forever  be  Xrayser  cannot  be 
disguised  by  electronic  wizardrv. 
Beneath  my  name,  now  suitablv 
inscribed  in  gold,  lies  the  same  old. 
hiddy  duddy.feet  striding  resolutely 
into  the  next  century,  but  with  a  brain 
fixed  firmlv  in  the  last! 


i 
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smoking  cessation? 


STARTER  PACK 

0 

iiil.nitiiTm 

llllllllggl^^lll 

0  Cartridges 
Omg 

o 


NICORETTE 

InhaUitov 


NICORETTE 

Inhalator 


® 


NICORETTE 

liibiihitor 


l^u  can  bet  ifs  Nicorette. 


Top  share  -  Nicorette  leads  the  NRT 
fnarket  with  74%*. 
Top  gains  -  Nicorette  Inhalator  has 
increased  the  NRT  market  by  37%* 
since  launch. 

Top  sales  -  Nicorette  Inhalator  has 
achieved  nearly  £5m  in  sales  since  launch. 


•  Top  spend  -  Nicorette  are  spending  £2m 
on  Inhalator  TV  advertising  this  Autumn. 

•  Top  profit  -  stock  up  now,  and  stay  on  top 
with  Nicorette.  — 

www.nicorette.co.uk 
0800  2  GIVE  UP 
0800  2  4483  87 


NICORETTE 


*AC  Nielsen,  June  1998 
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Pharmacia&Upjohn 


NICORETTE 

Inhalator 


Evista  offers  SERM  approach  to  menopause 


Evista  (raloxifene)  is  a  new  class  of 
drug  which  protects  the  bones  anti 
hearts  of  postmenopausal  women 
without  adverse  effects  to  the  breasts 
and  uterus. 

Raloxifene  is  a  selective  oestrogen 
receptor  modulator  (SERjM)  which 
acts  as  an  agonist  on  bone  and  a  partial 
agonist  on  cholesterol  metabolism 
leading  to  a  fall  in  total  and  low  densi- 
ty lipid  cholesterol,  I  lowcNcr,  it  has  no 
effect  on  the  h\pothalamus  or  in  the 
uterine  or  breast  tissues,  leading  to  a 
significant  reduction  in  associated  side 
effects  when  c(jinpared  with  hormone 
replacement  therapy. 


The  new  drug  is  specihcalh  indic.il- 
cd  for  the  prevention  of  non-lraiiniatic 
vertebral  fractures  in  postmenopatisal 
women  at  increased  risk  of  osteoporo- 
sis. However,  the  prescribing  data 
states  that  when  choosing  between 
raloxifene  and  oestrogen-based  hor- 
mone replacement  therapy,  considera- 
tion should  be  given  to  menopausal 
symptoms,  effects  on  breast  tissue  and 
cardio\ascular  risks  and  beneht.  .Note 
that  raloxifene  is  not  intlicated  for  the 
treatment  of  menopausal  symptoms 
such  as  hot  flushes. 

The  dose  is  one  tablet  (raloxifene 
hydrochloride  6()mg)  taken  daily  at 


the  same  time  with  or  without  fooil. 
(Calcium  su|iplenients  are  ad\ised  in 
women  with  a  low  tlielary  calcium. 

Raloxifene  is  contra-indicaletl  in 
hepatic  im|iairmenl,  severe  renal 
impairment,  unexplained  uterine 
bleeding,  and  endometrial  or  breast 
cancer  The  risk  for  venous  throm- 
boembolic events  is  similar  to  th.il  of 
IIRT  and  the  same  precautions  a]iply. 

Raloxifene  should  not  be  co-admin- 
istered with  systemic  oestrogens  or 
cholestyramine,  the  latter  because  of 
reduced  absorption  and  enterohepatic 
c\  cling.  Administration  with  warfarin 
requires  monitoring  of  prothrombin 


time,  rile  tlriig  does  not  interact  w  ith 
phenytoin  or  tamoxifen  in  vitro. 

Adverse  effects  incluile  hot  flushes, 
leg  cramps  and  peripheral  oedema. 
Raloxifene  was  not  associated  with 
bleeding  or  endometrial  hyperplasia  as 
it  does  not  stimulate  postmenopausal 
uterine  endometrium.  Breast  symp- 
toms such  as  swelling,  tenderness  and 
pain  were  significantly  fewer  with 
raloxifene  compared  with  IIRT 

l'vi,sta  comes  in  2i-  and  Si-lablet 
packs  (basic  NHS  prices  il').~()  .unl 
£59.28  respectively) 
Eli  Lilly  &  Co  Ltd.  Tel:  01256 
315000. 


Norton  tackles  indigestion  with  Peptac 


Pariet  joins 
proton  pump 

inhibitors 

Pariet  (rabepra/.ole)  is  a  new  proton 
pump  inhibitor  from  liisai. 

Pariet  is  indicated  for  the  treatment 
of  acti\e  duodenal  ulcer,  active  benign 
gastric  ulcer  and  symptomatic  erosive 
or  ulcerative  gastro-oesophageal 
reflux  disease. 

The  recommended  dose  is  2()mg  to 
be  taken  in  the  morning  for  four  to 
eight  weeks.  Some  patients  with  active 
duodenal  ulcer  may  respond  to  lOmg 
daih.  Tablets  must  be  swallowed 
whole. 

Metabolism  of  rabeprazole  is  via  the 
cytochrome  P4S()  hepatic  enzymes. 
No  significant  interactions  have  been 
seen  with  other  drugs  metabolised  by 
this  system.  Interactions  may  be  seen 
with  digoxin  and  ketoconazole  and 
doses  need  to  be  adjusted  accordingly. 
Side  effects  were  genenilh  miki  to 
moderate  and  transient  in  nature  The 
most  commonly  reported  ones  were 
headache,  diarrhoea  and  nausea. 

Pariet  tablets  come  in  two  strengths: 
lOmg  rabeprazole  (7,±3,79;  28,£.l  S.  16) 
and  20mg  {7,£5.94;  28,Jt.23.73), 
Eisai  Ltd.  Tel:  0181  600  1400. 


Por/ei'  10"! 
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Norton  Healthcare  has  introduced  a 
sodium  alginate  antacid  liquid, 

Peptac  Liquid  comes  as  a  pink, 
.misced-flavoured  liquid  containing 
sodium  alginate  2S()nig,  sodium  bicar- 
bonate I33.5mg  and  calcium  carbon- 
ate SOnig  in  each  SmI.  It  is  indicated 
lor  the  treatment  of  hearlbiuMi,  refltix 
oesoph.igitis.  hiatus  hernia  and  dy,s- 
pepsia  due  to  refkix 

Peptac  Liquid  can  be  prescribed  on 
the  NHS  (S()(.)ml.  basic  price  ±2, 16)  or 
can  be  sold  over  the  counter  fori.4,24. 
•  Norton  Healthcare  has  added 
Beclazone  200  inhaler,  containing 
beclomethasone  dipropionate 
2()()mcg,  to  its  existing  Beclazone 


range  (200  dose, XH, 68). 

Norton  Healthcare  Ltd.  Tel:  01279 

426666. 


IN  BRIEF 


{^averject  expands 

Pharmacia  &  Upjohn  has  expanded 
its  Coverject  range  to  include  a 
40mcg  dose  intracavernosal  injec- 
tion for  erectile  dysfunction.  Unlike 
current  5,  10  and  20mcg  presenta- 
tions, the  new  40mcg  injection 
needs  to  be  refrigerated  until  it  is 
dispensed  to  the  patient,  after  which 
time  it  can  be  kept  at  room  tempera- 
ture for  up  to  three  months.  The 
basic  NHS  price  for  the  Coverject 
40mcg  is  £18.83. 
Pharmacia  &  Upjohn.  Tel:  01908 
661101. 

(^arylderm  replaces  Derbac  C 
Seton  is  rationalising  its  range  of  cor- 

baryl  products.  Derbac  C  is  being 
replaced  with  Corylderm  Liquid 
(50ml  and  200ml),  ond  the  new 
pack  sizes  of  Corylderm  Lotion  will 
be  50ml  and  200ml, 
Seton  Healthcare  Group  pic. 
Tel:  0161  6543000. 

Tiibifast  additions 
SetonScholl  is  adding  two  new  ban- 
dage lengths  to  its  Tubifost  range. 
Tubifast  3m  became  available  on  the 
Drug  Tariff  this  month  and  Tubifast 
5m  will  become  available  from 
November.  Both  lengths  will  be 
available  in  green  (5cmx3m, 
£13.86;  5cmx5m,  £23.70),  blue 
(7.5cmx3m,  £18.24;  7.5cmx5m, 
£31.80)  and  yellow  (10.75cmx3m, 
£29.70;  10.75cmx5m,  £51.00). 
Tubifast  Im  is  already  listed  on  the 
Drug  Tariff. 

SetonScholl  HeaUhcare  pic. 
Tel:  0161  627  0932. 


MEDICAL 


Prescribers  told  to  tighten  up  on  antibiotic  use 


The  Department  of  Health  is  telling 
doctors  to  prescribe  antibiotics  pru- 
denth  and  .ippropriateK  in  .1  bid  to 
control  antibiotic  resist.uice. 

The  report  of  the  Standing  .Medical 
Advisory  (jimmittee  last  week  found 
that  tmnecessary  and  inappropriate 
Lisc  of  antibiotics  was  a  critical  factor 
in  the  emergence  of  resistance.  Such 
resistance  not  only  jeopardised  the 
ability  to  keep  infections  under  con- 
trol, but  also  increased  the  cost  of 
tre.itmcnt  and  hospitalisation  due  to 
complications. 

One  of  the  committee  s  main  rec- 
ommendations is  limiting  the  prescrib- 
ing of  antibiotics  over  the  phone  to 
exceptional  cases.  Other  recommen- 
dations include: 

#  no  prescribing  of  antibiotics  for 


simple,  coughs  and  colds  .ind  \  iral  sore 
throats 

@  limiting  prescribing  for  uncompli- 
cated cystitis  in  healthy  women  to 
three  days 

•  co-ordin.iting  a  national  campaign 
to  increase  both  professional  and  pub- 
lic understanding  of  antibiotic  pre- 
scribing issues. 

However,  the  DoH  stresses  that  it 
does  not  want  to  deter  parents  from 
taking  ill  children  to  the  doctor  for  life- 
saving  antibiotics  nor  does  it  want  to 
encourage  poor  compliance  of  pre- 
scribed antibiotics. 

The  SMAC  report,  entitled  The  Path 
of  Least  Resistance',  is  being  distrib- 
uted to  healthcare  professionals  and 
will  be  available  on  the  Internet  at 
www.Dpcii.goi'.iik/dob/snuic.htDi 
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Consumer-friendly 
tube  for  Geltears 

Chauvin's  new  Sg  tube  of  (icltcars  is 
aimed  at  over  the  counter  buyers. 

Altiiougli  it  is  already  available  in 
lOg  tubes  these  have  not  been 
promoted  OTC,  despite  having  a  P 
licence. The  Sg  pack  retails  at  ±2.89. 

Geltcars  contains  carbomer  94()  and 
is  being  promoted  on-pack  as  protec- 
tion for  dry  eyes'. 
Chauvin  Pharmaceuticals  Ltd. 
Tel:  01708  383838. 

SB  Spends  £2.5m 
on  Solpadeine 

Smithklinc  Beecham  is  spending 
±-2.Sniillion  advertising  Solpadeine 
and  Solpadeine  Max. 

Solpadeine  Max  advertising  is  aimed 
at  I8-3t  year-olds  through  titles  such 
as  Cosmopolitan, Marie-Clciiiv  and 
6'(2,plus  a  London  poster  campaign 

A  press  campaign  will  run  in 
Scotland,  the  North-East  and  Wales 
from  OctoberAi  l  million  four-week 
rerun  of  a  previous  television 
campaign  began  on  September  7. 
Smithkline  Beecham  Consumer 
Healthcare.  Tel:  0181  560  5151. 


Calpol  answers  parents'  pleas 


Warner  Lambert  has  answered 
parents'  demand  for  a 
convenient  format  of  Calpol 
with  the  launch  of  single-dose 
sachets. 

Formerly  only  available  in 
cumbersome  glass  bottles,  it 
now  comes  in  individual  5ml, 
single-dose  sachets  of  Calpol 
Infant  Suspension  or  Calpol 
Sugar  Free  Infant  Suspension 
(120mg  paracetamol  per  5ml). 
Each  box  of  10  sachets  retails  at 
£2.59  and  comes  with  a  double- 
ended  spoon  and  inform.ation 
leaflets. 

The  new  format  carries  a  GSL 
licence  but  Warner  Lambert  says  it 
will  continue  its  commitment  to 


pharmacy  through  positioning  of  the 
product.  Pharmacists  are  encouraged 
to  display  the  sachets  next  to  Calpol 
bottles  so  they  serve  as  an  additional, 


link  purchase  rather  than  an 
alternative  to  the  mainstay 
bottle. 

A  ±2  million  advertising  and 
PR  campaign  is  planned  for 
1998-99. 

The  launch  is  expected  to 
increase  the  category  by  40  per 
cent  by  the  year  2000.According 
to  the  latest  Mintel  report,  Calpol 
holds  a  70  per  cent  share  of  the 
£.38m  paediatric  analgesic 
market. 

#  The  Advisory  Bureau  at  Warner 
Lambert  has  produced  a  Working 
Mothers'  Support  Pack  as  part  of  its 
consumer  educational  programme. 
Warner  Lambert  Consumer 
Healthcare.  Tel:  01703  641400. 


Pharmaton  campaign  targets  daily  fatigue  symptoms 


Pharmaton  Capsules  are  being 
promoted  in  a  t\'  advertising 
campaign  that  aims  to  raise  awareness 
of  daily  fatigue  as  an  OTC  category. 

Advertising  will  be  on  Carlton  and 
Central  regions  this  month  and  next. 


POS  material,  including  counter  units, 
shelf  edgers  and  leaflets,  is  available 
from  Pharmaton  on  ()13-i4  741493. 

Fatigue  is  the  third  most  common 
OTC  ailment  after  common  colds  and 
headaches,  claims  Boehringer 


Ingelheim.The  campaign  will  also 
promote  the  pharmacist  as  the  first 
port  of  call  for  advice  about  fatigue. 
Boehringer  Ingelheim  Ltd  Self 
Medication  Division. 
Tel:  01344  424600. 


Medised  hits  the  women's  press 


Seton  .SchoO  Healthcare  is 
running  a  £-300,000  advertising 
campaign  for  Medised  in  women's 
interest  and  parenting  titles  from 
November  until  Febniaiy. 

The  advertisement,  titled  'Thank 
Goodness,  My  Mum  Said  Medised', 


focuses  on  Medised's  dual  action 
formula  of  paracetamol  and 
promethazine.  The  campaign  will 
mn  in  publications  such  as  She, 
Mother  ciiid  Bat))'  and  Ihiinily  Cin  le. 
Seton  Scholl  Healthcare  pic. 
Tel:  0l6l  6522222. 


Vaporub  brings  touch  therapy  to  TV 


Pnx'ter  &  (iamble  will  be  supporting 
its  Vicks  Vaporub  brand  with  a 
±3  million  national  TV  campaign  from 
November  to  February 

(Called  Touch  Therapy  ,  the  first 
commercial  shows  a  mother  .soothing 
away  her  child's  congestion  and  will 
be  on  air  in  November  and  January 

Its  message  is  that  the  product 
provides  soothing  relief  from  upper 


respiratory  congestion  for  children 
aged  six  months  and  over 

The  second  commercial,  Breathe 
Easy  ,  is  targeted  at  adults  and  will  be 
on  air  in  December  and  February.  It 
features  a  grandmother  teaching  her 
granddaughter  to  inhale  the  product's 
soothing  vapours. 

Procter  &  Gamble  (HeaUh,  Beauty 
&  Cosmetics).  Tel:  01932  896000. 


Novogen  brings  out  the  isoflavones 


Novogen  Redclover,  a  new  dictar\ 
supplement  for  women  in  mid-life, 
contains  optimal  daily  levels  of 
isoflavones,  plant  oestrogens 
(jihytoestrogens)  which  have  been 
found  to  help  maintain  health  and 
well-being  in  women  over  45. 

The  recommended  daily  dose  of 
one  tablet  provides  4()mg  of  plant 
oestrogens.  Isoflavones  are  found  in 
abundance  in  legumes  such  as  red 
clover,  lentils,  chickpeas  and  soya.  Red 


clover,  a  native  of  Australia,  is  high  in 
all  four  dietary  isoflavones  whereas 
soya  only  contains  two. 

Novogen  Redclover  comes  in  30 
tablet  packs  retailing  at  ±18.21. The 
distributor  is  Co-Pharma  Ltd. 

Isoflavone-containing  foods  are 
rarely  consumed  in  sufficient 
quantities  in  the  western  diet. Women 
in  the  UK  generally  acquire  less  than 
3mg  isoflavones  daily  from  their  diets. 
Novogen.  Tel:  0845  6031021. 
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Now  you  needn't  be  an  alchemist  to  turn  zinc  into  gold 


Having  a  healthy  immune  system  is 
essential  when  it  comes  to  resisting 
infections  such  as  colds.  It  is  something 
that  your  customers  may  well  appreciate, 
and  why  we  are  launching  Zinc  Defence. 

An  advanced  formulation,  each  soothing 


Strepsi^ 

ZINC 

DEFENCE 


lozenge  contains  Zinc  and  Vitamin  C 
combined  to  help  support  the  body's  natural 
immune  system. 

With  the  opportunity  that  New  Zinc  Defence 
offers,  both  you  and  your  customers  will  soon 
realise  the  real  value  of  zinc. 


Helps  support  the  immune  system 


CROOKES 
HEALTHCARE 


Soft  option  for 
Garnier's  Nutralia 
Body  Wash 

Laboratoires  Gamier  is  launching 
a  new  Garnier  Nutralia 
Moisturising  Body  Wash  with 
softening  puff  in  November. 

The  product  is  formulated  to 
provide  3-in-l  benefits:  cleansing, 
moisturising  and  protection. 

Its  concentrated  formulation  is 
designed  to  moisturise  dehydrat- 
ed skin,  leaving  it  softer  and 
smoother,  ft  contains  50  per  cent 
body  lotion  so  it  is  not  necessary 
to  apply  a  moisturising  body 
cream  afterwards. 

The  fine  mesh  of  the  softening 
puff  allows  air  to  difhise  through 
the  cream  to  create  a  rich  lather. 

The  formulation  is  soap  free 
and  pH  neutral.  The  200inl  pack 
contains  enough  for  -iO  washes,  ft 
retails  at  £3.hi9  (including  soften- 
ing puff)  and  £2.79  for  a  refill. 
Laboratoires  Garnier. 
Tel:  0171  937  5454. 

Miners  gets  flirty 
with  Flashers 

Miners  Cosmetics  is  launching  a  range 
of  dazzling  false  eyelashes  in  time  tor 
the  party  season. 

(Called  Flashers',  the  shin\'  lashes 
come  in  1 2  colour  combinations:  Icon 
in  turquoise  and  purple,  Shimce  in 
green  and  red, Twice  as  Nice  in  pink 
and  black.  Planet  in  silver  and  black. 
Sleaze  in  red  and  black  and  Ryvals  in 
green  and  black.  Retail  price  is  £2.99. 
Mmers  International. 
Tel:  01264  350379. 

Nizoral  backed  by 
£2.5m  campaign 

Nizoral  Dandruff  Shampoo  will  be 
promoted  in  a  £2.5million, 
month-long  television  advertising 
campaign  from  September  14. 

The  campaign  will  run  on 
Channel  4,  satellite  television  and 
all  ITV  regions  except  London, 
Central,  Meridian  and  Ulster. 

The  company  has  set  up  a 
Healthcare  Information  Line  for 
customers  to  obtain  ftirlher  infor- 
mation about  dandruff  on  0990 
770000.  For  pharmacists,  shelf- 
edgers  are  available  from  the 
sales  force. 

Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


Sara  Lee  launches  liquid  bath 
soap  with  a  £5  million  splash 


Sara  Lee  has  launched  a  liquid  soap 
for  the  bath,  Radox  Everfresh 
moisturising  bath  wash. 

The  floating  pack  comes  in  four 
variants  -  Sensitive,  Milk  &  Silk, 
Active  Cleansing  and  Citrus  Fresh  - 
all  retailing  at  £1 .49  for  200ml. 

A£5m  national  television 
advertising  campaign  begins  on 
October  1 ,  featuring  Leslie  Grantham 
and  the  catchphrasc  Life  after  soap? 
No  problem  . There  will  also  be  a 
campaign  in  women's  magazines  and 
a  nationwide  poster  campaign. 

PoS  and  additional  promotional 
support  such  as  planograms  is 
available  from  Sara  Lee  sales  reps.The 
company  says  tailor-made  retail 
packages  can  be  negotiated. 

Sara  Lee  is  hoping  to  create  a  new 
sector  in  the  washing  and  bathing 
market  and  estimates  it  has  the 
potential  to  increase  this£4l7million 


market  by  £50  million  (Taylor  Nelson 
PCP  12m/e  Sep  97). 


Sara  Lee  UK  Ltd  Household  and 
Body  Care.  Tel:  01753  523971. 


Belle  Color  goes  on  red  alert 


A  new  red  hair  colour  collection  from 
Laboratoires  (rarnicr  will  be  launched 
in  OctoberThc  Belle  Color  shades  arc 
inspired  by  the  red  revival  on  the 
catwalks  for  autumn/winter 

Belle  Color  20  Minute  ColorEasc 
Gel  will  include  three  new  red  shades 
-  Light  (Copper  Gold,  Intense  Copper 
anil  Intense  Red. 

A  permanent  c()h)ur  which  can  be 
spread  through  dr\'  hair  like  a 
shampoo,  the  product's  non-drip 
formulation  includes  jojoba  and 
whcatgerm  oils  to  add  shine. 

The  pack  includes  a  sachet  of  after- 


Dana  is  extending  its  teen  fragrance 
Fetish  range  to  bath  and  body  items. 

Seven  new  lines  targeted  at  teenage 
girls  will  be  launched  on  October  I. 
They  include  Bright  Spark' glitter 
.shower  gel  (2()()ml,£2.9S),Clean 
Sweep'  tea  tree  cleansing  shower  gel 
(20()ml,£2.9S),'ShimmerTime' 


Spectacular  Cosmetics  is  launching 
Loose  Face  Powder  and  reformulating 
its  Liquid  .Make-up, 

Loose  Face  Powder(r.sp£2.95)  isa 
new  translucent  powder  which  is 
available  in  four  shades.  A|iplied  with 
a  large  cosmetics  brush,  it  seals 
foundation  and  stops  shine. 


colour  conditioning  shampoo  plus  a 
phial  of  nutritive  aromatic  jojoba  oil 
concentrate  to  add  to  the  developer 
before  application  for  softness  and 
shine.  Retail  price  is  £4.49. 
®  Laboratoires  Garnier  has  two  new 
subtle  lightening  blonde  shades  in  its 
Movida  (jjuditioning  Ocme-Ciolorant 
range.  Blonde  and  (iolden  Blonde  are 
the  latest  additions  to  this  tone-on- 
tone  colorant  range  which  contains 
no  ammonia  and  lasts  for  six  weeks 
(rsp£4.49). 

Laboratoires  Garnier. 
Tel:  0171 937  5454. 


fragranced  body  glitter  (5()ml,£2.95), 
Tzzy-Wizzy  Let's  get  Fizzy'  bath  bombs 
(6x2()g,£4.S0),'Clean  UpYour  Act' 
phone  soap,  ( l()Og,£2.45),'Split- 
Personality  bath  oil  (250ml, £3. 95), 
and  Double  Trouble' split  bath  balls 
(12x4g,£3.95). 

Dana  UK  Ltd.  Tel:  0181  6076500. 


Liquid  Make-up  (rsp£3.95)  has 
been  reformulated  and  now  contains 
UV  protection  and  vitamin  E  to  keep 
the  skin  soft  and  supple.  Applied  with 
the  fingertips,  this  all-in-one  make-up 
comes  in  six  shades. 
Spectacular  Colour  Cosmetics. 
Tel:  0181  952  2323. 


Putting  on  the  glitz 

Tuesdays  Girl  has  two  fun  nail 
poUsh  collections  and  a  new 
perftime  range  aimed  at  the 
teenage  market. 

Glitz  &  Glam  Nail  Tinzels  (rsp 
£1.29)  come  in  six  shades  with 
glitter  strands:  green,  blue,  silver, 
gold,  disco  white  and  purple. 

Ghtz  &  Glam  Fruit  Dotz  (rsp 
£1.29)  is  fruit-scented  naU  polish 
with  huge  glitter  dots.  Variants  are 
coconut,  strawberry,  kiwi,  rasp- 
berry, blackcurrant  and  plum. 

Street  Scents  is  a  new  range  of 
three  fragrances  called  F,  X  and  Z. 
They  come  in  a  brightly  coloured 
crash  carton  which  contains  12 
bottles.  Retail  price  is  £3.95. 
Tuesdays  Girl  Ltd. 
Tel:  0161  833  9163- 

She  Knight  for 
festive  season 

Oil  of  Ulay  is  launching  a  range  of 
cosmetics  called  She  Knight  this 
November  read)'  for  the  party  season. 

The  winter  metallic  collection 
consists  of  two  lipsticks  (£5.99  each), 
two  nail  polishes  (£4.99  each)  and 
two  eyeshadow  kits  (£3.99  each). 

The  matching  colourmoist  lipstick 
and  nail  polish  come  in  warm  silver 
and  warm  platinum. The  eyeshadows 
come  in  warm  metal  and  warm  steel. 
Procter  &  Gamble  (Health,  Beauty 
&  Cosmetics).  Tel:  01932  896000. 


Fetish  moves  into  bath  and  bodycare 


Spectacular  cover-up  revealed 
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The  best-selling  verruca 
reatment  goes  from  strength. 


strengtli  w 

\x^^\ment  for  ^ 

NOTucas  and  warts 


MMw^^  \omu\ated  extra  strengtfi  treatment 

Wm  a  water-resistant,  aspQtective  bappiep 
^^%%\yiveAlQ  Wit  spread  of  the  veppuca/want  infection 
Ik^^         necessary  ■  Simple,  once-ilaily  application 


Gontaihs  salicylic  acid 


EXTRA  STRENGTH 


Now  we've  added  an  extra  choice  with  extra  strength  to  the  best  selling  name 
in  the  treatment  of  verrucas,  warts,  corns  and  calluses. 

New  Bazuka  'Extra  Strength'  Gel,  exclusively  from  pharmacies  and  backed  by 
a  major  national  advertising  campaign,  will  add  extra  strength  to  your  sales  too. 

NO  NEED  FOR  PLASTERS 


Trademark  and  Bazuka  Extra  Strength  Gel  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford, 
01  7JJ,  UK.  Indications:  For  the  treatment  of  verrucas,  warts,  corns  and  calluses.  Directions  lor  adults,  including  the  elderly,  and  children:  Apply  one  or  two  drops  to  the  lesion  and 
dry  to  form  a  small  white  patch.  The  following  day,  carefully  peel  or  pick  off  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  applying  fresh  gel,  gently  rub  the  treated 
with  the  emery  board  provided.  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indlcatioris:  I^ot  to  be  used 
ce,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birth  marks,  hairy  warts,  or  any  other  skin  lesion  for 
i  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membranes  and  from  cuts  and 
void  spreading  onto  surrounding  normal  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  vyith  fclothing,  fabrics,  plasties 
other  materials  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  be  expected,  but  in  cases  of  more  severe  irritation,  treatment  should  be  discontinued.  Keep  all 
dicines  out  of  the  reach  of  children.  HIGHLY  FLAHflMABLE.  Keep  away  from  flames.  Store  at  room  temperature  (not  exceeding  25°C),  with  the  cap  replaced  tiflhtly.lFOR  EXTERNAL  USE  ONlXj 
lal  Category:  [P](PL01 73/01 54).  Packs:  5g  RSP  £5.45  (£4.64  exc.  VAT).  4/98.         :  ^  J':-'-^^:\j/-;j:'i^^L:'n>r':--<'^'^^--%j 


Baby  Organix  now 
offers  organic 


Organic  brcadsticks  tor  babies  fnim 
six  niontliN  old  arc  now  available  from 
Baby  Organix. 

The  small,  salt-free  breadsticks, 
made  from  Italian  ingredients,  are  an 
addition  to  the  S4-variety  Baby 
Organix  range  which  includes  baby 
cereals,  jars,  pasta  and  pasta  sauce. 
They  retail  at  99p  for  a  lOOg  box. 

Baby  Organix  breadsticks  are 
available  from  Essential  Trading  (;o. 
(0117  9583^^0),  Infinity  Foods 
(01273  4240()0),and  Brewhurst 
(01932  354211 ).  Free  copies  of 
literature  for  parents  is  available  from 
the  manufacturers  on  0800  393^1 1. 
Organix  Brands  pic. 
Tel:  01202  479701. 


Woodward's  relief  for 
babies  and  parents 


Seton  Scholl  Healthcare  is 
promoting  its  Woodward's  Colic 
Drops  with  a£2S0,000  advertising 
campaign  this  autumn/winter 

It  will  run  until  February  in  the 
Bounty  Babycare  Guide,  specialist 
mother  and  baby  titles,  and 
women's  interest  publications. 

The  advertisement  features  two 
run-down  parents  collapsed  on  a 
sofa  with  a  happy  bouncing  Inhy 
in  the  foreground  and  the 
headline  Someone  should  have 
told  them  sooner  about  new 
Woodward's  Colic  Drops'. 

The  message  highlights  the 
brand's  improved  formulation  for 
gentle  relief  of  infant  colic,  griping 


°f^ongfhoJtfhavetoldtfe,n-— 


pain  and  wind. 

Seton  Scholl  Healthcare  pic. 
Tel:  Ol6l  652  2222. 


Feminax  takes  to  the  airwaves  with  its  period  dramas 


Roche  Consumer  Health's  period 
painkiller  Feminax  is  to  be  an 
advert  on  radio  for  the  first  time. 

Entitled  period  dramas',  the 
humorous  campaign  includes 
conmiercials  feamring  three 


famous  duos:  Romeo  &  Juliet, 
Tar/an  &  Jane  and  Esmerelda  & 
Quasunodo.  In  each  case,  the 
brand  comes  to  the  rescue  w  hen 
the  heroine  is  hit  with  period  pam. 
The  campaign  targets  women 


between  the  ages  of  25-34. 
InitiaUy,  it  wiU  run  until  October 
on  radio  stations  across  London 
and  the  North  West. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


A  touch  softer 

Smith  &  Nephew  Consumer  Products 
has  updated  its  Tender  Touch  cotton 
wool  range  with  an  attractive  new 
look  designed  to  position  the  brand 
alongside  the  cosmetic  market. 
Smith  &  Nephew  Consumer 
Products.  Tel:  0121  327  4750. 

On  the  ball 

Wilkinson  Sword  is  sponsoring  foot- 
ball's Premier  League  for  the 
1 998/99  season,  incorporating 
perimeter  board  advertising  and  VIP 
hospitality  at  home  games. 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 

Oral  health  issues 
Colgate  Oral  Pharmaceuticals  has 
produced  free  educational  publica- 
tions to  help  independent  pharma- 
cists build  sales:  a  factsheet  on  peri- 
odental    disease,    a  pharmacy 
newsletter  and  a  patient  information 
leaflet  on  common  oral  problems. 
Colgate  Oral  Pharmaceuticals. 
Tel:  01483  464464. 

Fitness  burst 

Cussons  will  be  sampling  5,000  full 
size  cans  of  its  Imperial  Leather 
Foamburst  Gel  Fitness  and  Vitality 
products  through  selected  fitness 
clubs  this  autumn. 
Cussons  (UK)  Ltd. 
Tel:  0161 491 8000. 


Analgesic  pack  size  change 
COUNTDOWN. 


Time  to  take  stock. 

Remember,  from  September  16th,  it  will  be  illegal  to  sell 
paracetamol  and  aspirin  products  in  packs  greater  than  32. 
So  make  sure  you  have  no  old  stock  and  order  up  new 
stocks  immediately. 

Any  problems  see  the  SmithKline  Beecham  Pharmacy 
mail  out  for  full  details  of  changes  or  phone  our 
Helpline  on  0500  888  878. 


SO 


SmithKhne  Beecham 

Consumer  Healthcare 


Special  offers  on  Buggies  packs 


For  the  next  two  months  special 
packs  of  Hiiggics  Piill-up.s  practice 
pants  will  have  a  free  Disney 
colouring  book,  to  promote  pott)' 
training  as  a  rewarding  experience. 
Huggies  Pull-Ups  Dry  Nitcs  night- 


time protection  pants  will  feature  a 
booklet. 'A  Bedwetting  Guide  for 
Parents',  produced  with  the  Enuresis 
Resource  and  Information  Centre. 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 


ON  TV  NEXT  WEEK 


Aquafresh  Flex  Direct:  All  areas  except  U,  C4,  GMTV 


Canesfen  Combi:  All  areas 


Cover  Girl  3-in-l  Nail  Sticks:  All  ITV  regions 


Hedex:  U 


Listerine  antiseptic  mouthwash:  GTV,  STV,  G,  A,  M,  ITV 


Macleans  Whitening:  All  areas  except  LWT,  C4,  GMTV 
Max  Factor  3-in-1  complete  make-up:  All  areas 

NytOl:  All  areas  

Propain:  STV,  B,  G,  Y,  A.  HTV,  M,  LWT,  TT 


Sensodyne  Toothpaste:  C 


Sensodyne  Gentle  Mouthrinse:  All  areas 


Setlers  Antacid:  All  areas 


Solpadeine:  Gix  six  B,  G,  Y,  C,  HTV,  W,  TT 


Wellg  Shock  Waves:  u.  STV,  G,  c,  A.  w,  m,  lwt  C4.  C5.  Sat  

Wilkinson  Sword  Protector  3D:  All  areas  except  y,  ctv,  car,  gmtv.  tsw 
Wind-eze:  Ail  areas  

A  .Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  S,  CAR  Cadton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sot  Satellite, 
STV  Scotland  (central),  TT  lyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Sore,  dry  eyes  ^'^°^^ 
sufferers  are 
crying  out 
for  G-elTear5 


Curbprner  940 


^  Educa-tiond  progra.mme   ^VOS    4  Vhzrm^Lcy  competition  ■ 


Artificial  tea.r  gel  in  a  convenient  5g  OTC  pack 


I 


Cheraex'^^  

Countdown  to 
Chemex  -  it's  only 
one  week  away! 


(Iicnicx  '98  offers  visitors  such  a 
wcaltii  of  opportunities,  both  commcr- 
cialh'  and  professionally,  tiiat  it's  worth 
spending  a  few  nionients  planning 
your  day  when  you  first  arrive  to  get 
the  most  from  your  visit. 

First,  check  the  timings  of  the  semi- 
nars and  keynote  addresses  you  want 
to  attend.  You  will  find  a  daily 
timetable  for  the  seminar  theatre  and 
OTC  symposium  theatre  (both  on 
level  1 )  available  in  the  main  entrance 
of  Olympia  2. 

Two  new  .special  features  at  the 
show  are  definitely  worth  including  in 
your  tour: 

Offer  puts  health 
books  in  a  spin 

Element  Books  will  be  running  a  spe- 
cial offer  for  pharmacies  at  (Chemex. 

A  free  six-tier  floor  standing  spinner 
display  unit  will  be  given  away  with 
orders  of  its  health  books.The  retailer 
only  pays  for  books  when  they  are 
sold. 

The  comprehen.sivc  range  of  books 
includes  a  wide  selection  of  alterna- 
tive therapy  titles  on  topics  such  as 
Shiatsu  and  reflexology. 

A  free  copy  of  "The  Illustrated 
Encyclopaedia  of  Healing  Remedies' 
(worth  ±29.99)  will  be  given  away 
with  the  special  offer. 
Element  Books  Ltd. 
Stand  J8. 

Nailcare  gets  fruity 

SR  Cosmetics  is  using  Chemex  to 
launch  the  Natur'all  nailcare  range  to 
the  UK. 

The  products,  which  come  from 
Spain,  are  enriched  with  fruit  extracts 
and  the  packaging  of  each  reflects  the 
fruit  used  in  the  formula. 

The  range  comprises  Cuticle 
Remover  (icl  with  kiwi  extract.  Ridge 
Filler  Base  Coat  with  coconut  extract. 
Nail  Hardener  with  raspberrv  extract. 
Nail  (irowth  Accelerator  del  with 
mango  extract,  Nourishing  Oil  with 
vitamins  and  lime  for  brittle  nails  and 
N(j  Bite  with  orange  extract. 
SR  Cosmetics  (UK)  Ltd. 
Stand  K2. 


The  first  is  the  (;oncept  Shops 
(M2(),  level  I),  created  especially  for 
Chemex,  which  offer  stimulating  ideas 
for  future  store  design  and  layout. 

And  the  (Tl'C  Village,  also  on  level  1 , 
is  a  sub.stantial  expansion  to  the  .show 
where  major  manufacturers  will  be 
discussing  their  future  plans  for  phar- 
macy. 

Above  all,  Chemex  is  renowned  as 
the  show  with  more  exhibitors  than 
any  other  event  in  the  market,  and  this 
year's  event  proves  the  point  again. 

The  diversit^'  of  exhibitors' products 
and  .services  represents  the  full  spec- 
trum of  pharmacy;  prescription  medi- 


^  o 
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cines,  OTC  products,  complementar}' 
remedies,  beauty  and  toiletries,  busi- 
ness services  and  IT. 

Remember,  you  could  win  a 
Dell  P(;  for  your  pharmacy  b\'  entering 
the  free  visitor  competition  (entry 
forms  in  main  entrance). 

See  you  there! 


MOTILIUM  10  ■  ESSENTIAL  INFORMATIOP 
Presentation:  Small  film  coated  tablet 
containing  domperldone  maleate 
equivalent  to  10mg  domperldone  base 
indications:  For  the  relief  of  post 
meal  symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastrk 
discomfort  and  heartburn.  Dosage 
and  administration:  Adults  and 
children  over  16  :  up  to  one  tablet 
dOmg)  three  times  dally  and  at  night 
when  required.  Maximum  duration  of 
continuous  use  Is  2  weeks.  Contra 
indications:  Hypersensitivity  to  any  of 
the  components.  Patients  with  any 
underlying  gastro-lntestlnal  pathology 
with  prolactinoma,  or  with  hepatic 
and/or  renal  Impairment.  Precautions 
Patients  who  find  they  have  symptom 
that  persist  ana  are  taking  Motlllumli 
continuousiy  for  more  than  2  weeks 
should  be  referred  to  a  CP  Drug 
interactions:  Adverse  Interactions  hav( 
not  been  reported  In  general  clinical 
use.  However  It  has  the  potential  to 
alter  the  peripheral  actions  of  dopamine 
agonists  such  as  bromocriptine, 
Including  its  hypoprolactlnaemic 
action.  Domperidone's  actions  on 
gastro-lntestlnal  function  may  be 
antagonised  by  antl-muscarlnics  and 
opioid  analgesics.  May  enhance  the 
absorption  of  concomitantly 
administered  drugs  particularly  In 
patients  with  delayed  gastric  emptying 
Pregnancy  and  lactation:  Motllium  10 
should  only  be  used  during  pregnanq 
on  the  advice  of  a  doctor  use  by 
breast  feeding  women  not 
recommended.  Effects  on  driving 
ability  and  use  of  machinery:  Does  not 
affect  mental  alertness.  Side  effects: 
Occasionally  transient  stomach  cramps 
and  hypersensitivity  reactions  (eg 
rashes)  reported.  At  higher  dosages 
and  for  longer  treatment  durations 
than  recommended,  a  rise  In  serum 
prolactin  has  been  reported  which  may 
rarely,  be  associated  with  galactorrhoe< 
and  even  less  frequently,  with 
gynaecomastia,  breast  enlargement 
or  soreness;  there  have  been  reports 
of  reduced  libido.  Domperldone  does 
not  readily  cross  the  normally 
functioning  blood-brain  barrier  and 
therefore  is  less  likely  to  Interfere  wltti 
central  dopaminergic  function. 
However,  acute  extrapyramidal  dystonic 
reactions,  including  rare  Instances  of 
oculogyric  crises,  have  been  reported 
Should  treatment  of  dystonic  reactions 
be  necessary,  domperldone  should  be 
withdrawn  and  an  anticholinergic, 
antl-parklnsonlan  drug,  or 
benzodiazepine  medication  should  be 
used.  Treatment  of  overdose:  If 
disorientation,  extrapyramidal 
reactions  or  drowsiness  occur 
following  an  overdose,  the  patient 
should  be  closely  monitored  and 
treated  symptomatically 
Administration  of  gastric  lavage  and 
activated  charcoal  may  be  helpful. 
Anticholinergic  medication  may  be 
useful  In  managing  extrapyramidal 
symptoms.  Price:  £3  95  Legal  category: 
p.  PL:  13249/0014  PL  holder:  Johnson  t 
Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High 
Wycombe,  Buckinghamshire  HP10  9UF 
Date  of  preparation:  June  1998. 


Win  a  trip  to  New  York  on  Concorde 


A  trip  to  New  York  on  Concorde  is  the 
exciting  first  prize  being  offered  to 
pharmacists  and  your  customers  in  a 
competition  organised  by  Medielite. 

The  .tS.OOO  first  prize  includes  a 
return  (Concorde  flight  to  New  York 
for  two  people,  luxury  five-star  hotel 
accommodation  in  a  central  New  York 
location  for  five  nights,  and  a  Sonicare 
Plus  electronic  toothbrush. 


Runner-up  prizes  include  baskets  of 
goodies  with  champagne  and  choco- 
kites  as  well  as  Sonicare  Plus  models. 

Entry  forms  are  available  on 
Medielite's  stand.  During  the  show, 
pharmacists  can  obtain  a  Sonicare  for 
their  own  use  for £47.50  -  a  significant 
saving  on  the  retail  price  of±l  29.50. 
Medielite  pic. 
Stand  El. 


Improving  a  good  relationship 


Dupont  Pharmaceuticals  has  chosen 
(;hemex  '9^  to  roll  out  its  new 
pharmacy  service  initiative. 

Full  details  will  be  unveiled  at 
Olympia  but  commercial  products 
manager  Doug  Drysdale  says  the 
.service  will  add  more  value  to  the 
company's  already  good  relationship 
with  pharmacists. 

'The  main  focus  at  Chemex  '98 
will  be  our  service  to  pharmacy,'  says 
Doug. 


"Pharmacists  have  more  and  more 
influence  over  what  is  dispensed 
against  prescriptions,"  he  says.  "We 
aim  to  offer  pharmacists  the  kind  of 
service  they  can  expect  from  a  major 
ethical  pharmaceutical  company." 

If  you  want  to  find  out  more  about 
the  new  initiative,  or  talk  about  the 
.sort  of  .sen-ice  you  would  like  to  see, 
visit  Doug  and  his  key  account  team. 
Dupont  Pharmaceuticals  Ltd. 
Stand  M66. 
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Only  available  through  pharmacies  Further  information  is  available  from  Enterprise  House,  Station  Rd,  Loudwater,  High  Wycombe. 
Buckinghamshire  HP10  9UF  Tel:  01494-450778  (1)  Grainger  S  L  etal.  Postgrad  Med  Journal  il994i  70.  154-161 
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Noel  Wicks,  PR 
officer  for  the 
Britisii 

Pharmaceutical 
Students' 
Association,  was 
one  of  14  British 
delegates  at  this 
year's 

International 
Pharmaceutical 
Students' 
Federation 
Congress  in 
Finland 

Pharmacists'  role  in  self- 
care  and  self-medication  is 
becoming  increasingly 
relevant,  not  only  in  the 
UK  but  elsewhere  in  the 
European  Union, 
h  was  a  most  appropriate  theme 
for  the  IPSF  Congress,  and  us  Brits' 
were  keen  to  gain  a  better 
imdcrstanding  of  what  it  meant  to 
more  tlian  ISO  students  from  3^  other 
countries. 

After  the  opening  ceremon\  at  the 
University  of  Helsinki,  delegates 
boarded  tiie  MS  Mciriella  where  we 
spent  the  next  four  days  sailing  back 
and  forth  between  Helsinki  and 
Stockholm,  and  a  further  six  on  dry 
land  in  Helsinki.  Events  included  a 
sy  mposium  and  workshops  as  well  as 
pharmaceutical  factory  tours. 

Keynote  speaker  at  the  symposium 
Reijo  Karkkainen.from  the 
Association  of  Finnish  Pharmacies, 
emphasised  that  pharmacists  had  a 
major  role  in  the  way  patients  used 
medicines. As  trends  in  self- 
medication  changed  quickly  they 
acted  impartially  as  a  filter  between 
patients  and  medicines,  helping  to 
ensure  correct  usage. 

It  was  es,sential  to  make  patients 
more  aware  that  medicines  were 
special  products  which  were  not 
without  risks,  Mr  Kiirkkiiinen  said. 
Visibility  was  accessibility  and 
pharmacists  needed  to  spend  more 
time  at  the  patient/sale  point 
interface.  Self-carc  did  not  mean 
self-service. 
SinkaTurunen  from  the  Finnfsh 


(;onsumers  Association  offered  an 
alternative  perspective.The  Finnish 
studies  she  quoted  from  could  well 
reflect  the  situation  in  the  UK  both 
now  and  in  the  future. 

Wliile  consumers'  prime  concerns 
were  cost  and  accessibility  of 
medicines.  the\'  did  not  feel 
information  available  with  the 
medicines  (patient  information 
leaflets)  was  comprehensive  enough 
for  thein  to  make  an  informed 
decision. 

In  Finland  there  is  no  system  of 
resale  price  maintenance,  so  it  was 
interesting  to  hear  that  consumers  felt 
pharmacists  were  digging  their  ow'n 
graves  b\'  using  groceiT  ,store' 
marketing  techniques  such  as  special 
offers  and  price  reductions.  Is  this  an 
indication  of  how  the  British 
consumer  will  come  to  view  the 
repercussions  of  the  tall  of  RI^'Vl, 
should  it  be  abolished;' 

Self-care  and  self-medication  in 
developing  countries  could  make  the 
difference  between  life  or  death, 
according  to  Paul  Spivey  a  pharmacist 
working  for  the  World  Health 
Organisation. 

He  said  in  many  cases  self-care  took 
the  form  of  supposed  medicines 
bought  from  street  vendors. To  a  great 
extent  drugs  were  used  totally 
inappropriately  simply  because  of  the 
lack  of  informed  and  impartial 
experts  able  to  correct  common 
misconceptions. 


Dr  Jerome  Reiastein  from  the 
World  Self  Medication  Industry 
outlined  the  efforts  being  made  to 
improve  patient  informatit)n,  refine 
dosage  forms  and  improve  the 
partnership  between  the  industry  and 
pharmacists. 

Some  of  these  measures  included 
examining  PILs,  making  medicines  in 
more  patient  friendly  forms  and  the 
development  of  self-care  protocols  for 
the  pharmacist. 

With  the  main  symposium  only 
taking  one  day  there  was  plenty  of 
time  for  delegates  to  attend  other 
workshops  and  activities. 

Among  the  workshops  was  one  led 
by  Dr  John  Murphy  of  the  American 
Society  of  Health  System  Pharmacists, 
accompanied  by  Mr  Spivey  which 
examined  support  systems. 

Also  discussed  was  the  need  for 
evaluation  of  the  pharmacist's  role, 
the  outcomes  f  rom  this  being  used  to 
ensure  appropriate  development  of 
pharmacy  practice. 

Earlier  workshops  conducted 
aboard  the  Mdi  icllci  included 
Problem  Based  Learning  ,  led  by 
Professor  Ian  Bates  of  the  Universit)' 
of  London.  By  comparing  the 
approach  directly  with  current 
learning  methods.  Prof  Bates  outlined 
its  good  and  bad  sides. 

At  the  moment  learning  lakes  the 
shallow  approach' which  centres 
around  memorising  facts  and  key 
points,  then  passing  a  test,  the 


motivation  for  which  comes  from  fear 
of  failure.  PBL  takes  the  deep 
approach',  promoting  interaction 
with  evidence  and  argument  and 
extraction  of  meaning  rather  than  a 
focus  on  content  The  motivation  for 
this  type  of  learning  comes  from  a 
personal  interest  in  the  subject. 

Benefits  of  PBL  were  seen  as 
producing  competent  and  adaptable 
individuals  with  greater  motivation  to 
continue  learning  throughout  adult 
life.  As  with  all  learning  models  it  had 
an  accompanying  down  side,  which, 
in  Prof  Bates'  view,  was  disruption  of 
habitual  work  patterns  and  the 
possibility  of  inducing  resistance  to 
change. 

The  overall  conclusion  of  the 
workshop  was  that  PBL  empowers 
the  learner  while  the  educator  simply 
sets  the  outer  boundaries  of  the 
learning  experience. 

Other  activities  included  trips  to 
the  Astra  and  Pharmacia  &  Upjohn 
factories  near  Stockholm,  as  well  as  to 
Apoteksbolaget,  the  headquarters  of 
Sweden's  government-run  pharmacy 
monopoly  Patient  coun.selling  events, 
poster  exhibitions  and  IPSF  project 
workshops  also  helped  to  make  up  an 
educational  ten  days. 

IPSF  helps  international  co- 
operation and  understanding  in  many 
ways,  the  most  rewarding  of  which 
comes  from  the  Development  Fund. 
Each  year  there  is  an  auction  of  items 
collected  by  delegates  and  the  money 
raised  is  used  to  enable  the 
attendance  of  pharmacy  students 
who  would  not  otherwise  have  been 
able  to  come.  Funds  limited  the 
number  of  delegates  to  four  this  year 
-  from  (^osta  Rica,  Hungary,  Mongolia 
and  Zimbabwe. 

Next  year  will  be  IPSF's  SOth 
anniversary  To  celebrate,  the  Congress 
will  be  revisiting  its  roots  in  London. 
The  reception  committee,  headed  by 
Niall  Poole,  has  alread}'  been  hard  at 
work  preparing  for  the  event. 

As  with  many  student 
organisations,  both  the  BPSA  and  IPSF 
rely  on  the  help  of  others  in  their 
activities.  If  you  would  like  more 
information  on  these  organisations 
and  how  you  can  get  involved,  then 
please  don't  hesitate  to  contact  the 
following: 
9Bpsciiik@ii()l.a)ni 
9N.J.Wicks@Bni(lMc.iik 
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are  our  only 
customer 


LifeScan  Customer  Care 
Freephone: 


0800  121200 


LifeScan  blood  glucose  meters  are  only  available 
through  pharmacies.  Unlike  any  other  company  we  do 
not  sell  direct  to  customers  and  we  do  not  'dump'  free 
meters  in  clinics. 

We  do  this  for  some  very  good  reasons. 
We  knov/  that  customers  like  the  convenience  of 
viewing  the  meters  in  your  shop.  They  respect  your  advice 
and  we  know  that  they  will  receive  a  professional 
demonstration  of  the  meters  if  they  want  one. 

We  also  know  that  once  they  have  bought  a  meter 
from  your  shop,  they  will  tend  to  return  for  all  their  other 
associated  purchases. 

So  any  meter  sold  direct  or  'dumped'  would  harm 
your  potential  profit. 

So  we  only  sell  to  you.  _  

LIFESCnn 


a  ^t3^m*oii  j^Juft/wtoM  company 

Your  partner  in  diabetes  pharmacy  care 


ADVERTISEMENT  FEATURE 

The  ^^ue  of 
Generic  OTC's 


Plus 


How  will  you  offer  your  customers  best  value  for  money 
when  they  can  no  longer  buy  large  packs  of  analgesics? 
From  September  16  you  will  no  longer  be  able  to  sell 
packs  of  100  aspirin  and  paracetamol.  As  you  are 
aware,  new  legislation  means  that  32  will  be  the  maximum  size 
on  sale  through  pharmacies  and  16  the  maximum  through  non- 
pharmacy  outlets.  You  may  sell  up  to  100  in  'justifiable 
circumstances'  (in  reality  this  means  selhng  three  packs  of  32) 
but  anything  more  becomes  prescription  only. 
Selling  OTC  pharmacy  generics  has  always  been  a  way  for  the 
independent  to  fight  back  against  competition  from  multiple 
retailers.  Come  September  generic  analgesics  will  give  you  the 
chance  to  offer  consumers  value  for  money  and  still  compete  on 
price  with  multiples.  At  the  same  time  you  will  make  a  greater 
percentage  profit  return  than  if  you  sold  a  branded  product, 
tyjMcally  60-70  per  cent  for  a  Steiivin  pack  as  opposed  to  less 
than  40  per  cent  from  a  leading  brand. 
Consumers  are  becoming  increasingly  knowledgeable  about 
self-medication,  particularly  when  it  comes  to  widely  used 
analgesics  such  as  aspirin  and  paracetamol.  Consumer 
organisations  and  the  media  have  alerted  them  to  the  fact  that 
unbranded  medicines  work  just  as  well  and  can  cost  a  fraction 
of  the  price  of  the  brands  that  are  heavily  advertised  on 
television. 

Some  consumers  already  read  the  labels  on  brands  then  look 
for  a  generic  with  similar  ingredients.  If  they  have  doubts  about 
quality,  it  takes  only  a  few  moments  to  explain  that  generics,  too, 
conform  to  rigorous  standards. 
The  new  Stemin  Medicines  range  of  paracetamol  tablets  now 


gives  the  customer  a  hke  for  hke  comparison  based  on  pack 
size,  which  makes  the  price  comparisons  even  more  readily 
obvious.  The  range  has  bright  new  packaging  which  looks  as 
attractive  on-shelf  as  that  of  the  market  leaders. 
The  following  are  now  available: 

•  Paracetamol  tablets  500mg  l6  and  32 

•  Paracetamol  capsules  500mg  32 

•  Co-codamol  tablets  32 

•  Paracetamol  Plus  32  (a  new  product  containing  paracetamo 
500mg  caffeine  65mg  in  caplet  form) 

•  Paracetamol  Soluble  tablets  24  and  60 

•  Co-codamol  Effervescent  tablets  24  and  60 

Sterwin's  paracetamol  soluble  and  co-codamol  effervescent 
products  are  not  affected  by  the  change  in  legislation  regarding 
pack  sizes  (although  they  will  carry  extra  warnings)  so  larger 
packs  of  60  and  100  will  remain  available  for  sale.  The  new 
designs  have  moved  away  from  the  plain  chnical  look  that  is 
typical  of  many  generics,  to  something  more  striking.  The 
colourhil  red  and  blue  packs  are  more  consumer  friendly  and 
in  keeping  with  an  OTC  product. 

Sterwin  Medicines  has  also  produced  a  Pharmacy  Resource 
Pack,  in  conjunction  with  the  National  Pharmaceutical 
Association,  to  help  you  explain  to  customers  why  they  can  no 
longer  buy  the  larger  packs  of  aspirin  and  paracetamol.  The 
pack  sent  by  the  NPA  to  members  in  August,  covers  the  new 
legislation  and  includes  a  display  card  for  the  wall  or  counter. 

Together,  we  can  work  towards  keeping  your  price  conscious 
customers  happy  while  encouraging  the  saJfer  use  of  valuable 
medicines. 


I 
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Small  can  be  beautifu 

Dedicated  staff,  steady  NHS  income  and  reasonable  OTC  sales  are  not 
enough  to  sustain  a  relatively  small  pharmacy,  particLilarly  when  its  main 
fittings  are  'museum  pieces'.  John  Kerry  reports 


r  M  bought  this  1> 
old  pharmacy 
just  over  a  year  ago 
when  it  was  in  a 
poor  state. Turnover 
.and  profitability 
were  low,  stoci<holding  even  lower 
and  the  decor  and  fittings  were  4() 
years  older  than  the  shop.  Mr  M 
believed  this  business  had  suffered 
from  poor  management  but  possessed 
a  great  deal  of  potential.  On 
paper  he  was  quite  right. 

His  32()sq  ft  pharmacN  is  one 
of  30  shops  on  a  busy  road  in 
the  heart  of  a  high  density, 
major  city  suburban 
community,  with  two  nearby 
(iP  practices  comprising  four 
doctors. To  make  matters  more 
interesting  there  is  tree  parking 
outside,  and  every  moriiing  and 
evening  hundreds  of 
commuters  stream  to  and  from 
the  nearbv  mainline  station. 


Potential 

With  turnover  at  just  over 
±3''0,(i<>0,it  was  clear  that  the 
previous  owner  while  no 
doubt  making  a  li\  ing,  hadn't 
attempted  to  exploit  its 
potential. After  purchasing  the 
business,  Mr  ,M  and  his  wife, 
w  ho  also  works  in  the 
pharmacy,  set  about  putting 
things  right,  with  limited 
financial  resources.  One  pre- 
war counter  was  removed  and 
the  shop  laid  out  to  make  more 
room  for  customers.  It  no 
longer  has  sparsely  stocked 
fitments  and  its  appeal  has 
been  enhanced  by  better 
merchandising  and  more 
choice. 

The  most  important  change 
is  in  the  friendliness  and 
service  .Mr  and  Mrs  M  and  their 
staff  offer  (aistomers  and 
patients  have  shown  their 
appreciation  with  their  feet, 
putting±30,0()0  onto  the 
turnover,  which  reached 
i,^S(),(l(H)attheend  of  the  first 
vearThe  majoritv  of  the 
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increase  was  taken  uii  b\'  NHS 
dispensing,  which  .Mr  M  has  put  most 
of  his  efforts  into  with  just  reward. 
Excellent  stock  and  service  levels  anil 
a  fast  turnaround  have  also  played 
their  part,  Mr  .M  admits  that  a  large 
proportion  of  the  script  growth  stems 
from  the  successful  introduction  of  a 
prescription  collection  and  delivery 
service.  In  fact,half  of  the 
prescriptions  ilispenscil  from  the 


main  surgery,  a  mere  300  yartls  ,iway, 
are  now  collected  from  the  surgery 
and  delivered  to  the  patients' homes. 

( )n  the  face  of  it,  Mr  .M  s  patients 
are  taking  advantage  of  his  free 
delivery  service.  However,  if  he  had 
not  introduced  this  facility,  the  script 
turnover  may  have  remained  static  or 
continued  to  tall. 

The  surgerv  in  question  is  in 
parklanti  and  jiaticnts  ha\c  to  cross 
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two  busy  roads  to  get  to  Mr  M's 
|iharmacy.About  SOO  yards  in  the 
opposite  direction,  where  many  ol 
them  live  on  a  large  estate,  is  this 
pharmacy's  main  opposition, To  the 
majority,  particularly  mothers  with 
small  children  and  senior  citizens,  this 
liharmacy  is  more  con\  cnient  than 
Mr  M  s. 


Reaching  a  peak? 

Mr  M  believes  that  at  im)- 
2,M()()  items  per  month, his 
pharmac)  has  almost  peaked. 
There's  little  apparent  reason 
to  dispute  this.  Should  the 
opposing  pharmacy  start  its 
own  collection  and  delivery 
service,  then  .Mr  .M  s  hard  work 
building  the  MIS  business 
over  the  last  1 1  months  could 
be  wrecked. 

His  pharmacy  s  recent 
growth  may  be  built  on  sand. 
Even  if  it  can  be  retained, 
becaase  script  business  is 
unlikely  to  grow  and  is 
increasingh  less  profitable.  .Mr 
M  is  looking  to  the  counter  lor 
more  s.iles  built  on  much 
firmer  foundations.  When 
viewing  this  business  as  a 
retail  outlet,  rather  than  a 
dispensing  business,  other 
factors  have  to  be  considered 
1  la\  ing  been  let  go  for 
decades,  it  is  virtually 
impossible  to  retrieve  the 
situation  quickly,  even  if  the 
potential  is  high. 

The  location  and  situation 
appear  at  first  glance  to  be 
good:  busy  road,  good  number 
of  other  retailers,  free  parking 
and  nearbv  station. 
I  nfortunately,  a  closer  look 
reveals  signific.mt  flaws.  It  is 
virtuallv  impossible  to  use  the 
free  parking  spots  during  the 
daytime,  since  these  are  mosti} 
taken  up  by  station  users 
before  the  shops  open. Very 
few  of  the  other  30  precinct 
shops  are  what  one  would 


Continued  on  P22  ■ 
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Pharmacy  type:  Sole  trader 
Position:  Secondary  -  main  road  precinct 
Competition:  tfiree  pharmacies  wittiin  V2  mile  radius 
Location:  suburb  of  major  city 

TRADING,  PROFIT  AND  LOSS  ACCOUNT  FOR  THE  12  MONTHS  TO  JANUARY  31, 1998 

£  £ 
Turnover  380,000 
LESS:  COST  OF  SALES 

Stocl<  at  March  17, 1997  22,230 
Purchases  306,300 

328,530 

Stock  at  January  31, 1998  26,700 

301,830 

Gross  profit  (20.5%)  78,170 


■^Continued  from  P2 1 

term  ncighbouriioDd  retailers. 
Grocers,  butchers,  fishmongers  and 
greengrocers  have  been  replaced  by 
hairdressers,  estate  agents  and 
specialist  outlets.  Mainstream, 
ever\'da\'  retailers  have  either  moved 
elsewhere,  or  simply  closed,  having 
succumbed  to  the  changing  retail 
scene  and  growth  of  the  superstores. 

Survival 

This  pharmacy  has  survived  because 
of  its  NHS  dispensing  and  turnover  in 
OTC  medicines,  with  a  protected 
gross  profit  This  precinct,  ser\'ing  a 
small,  densely  packed  community,  is 
very  similar  to  a  rural  village.  Forty  or 
SO  years  ago  this  was  the  case,  but 
now  most  of  the  villagers  shop 
elsewhere.  Within  half  a  mile  or  so,  in 
three  different  directions,  there  are 
three  pharmacies. There  are  only  two 
butchers  and  one  fishmonger  serving 
the  same  community  as  the  four 
pharmacies. 

You  could  believe  that  had  this 
been  a  butcher's  shop,  it  would  have 
gone  out  of  business  years  ago.  But  it 
didn't  and  although  its  success  may 
be  fragile,  this  business  is  very  much 
alive  and  profitable. 


Recommendations 

1  The  main  fittings  are  museum 
pieces  and  should  be  replaced  by 
new  units,  which  will  give  the  shop 
an  internal  facelift  and  allow  more 
product  to  be  merchandised. 

2.  Care  should  be  taken  with  the 
layout,  since  the  shop's  area  is  not 
much  larger  than  a  living  room. With 
too  mail}'  fittings  it  will  become 
cramped. 

3.  This  pharmacy  .stays  open  late  to 
catch  the  returning  commuters  and 
the  surgery's  late  patients.A  large, 
illuminated  sign  is  necessary  and 
publicity  in  all  surgeries  in  the  locality 
should  be  .sought. 

4.  Practice  leaflets  should  be 
distributed  to  all  homes  in  the 
locality,  emphasising  the  late  opening 
hours  and  collection/delivery  service. 
S  The  principal  cu.stomers  are  the 
walking  commuters,  .senior  citizens 
and  other  NHS  patients.  Since  OTC 
medicines  represent  the  largest 
proportion  of  this  pharmacy's 
turnover,  emphasis  on  this  profitable 
group  is  important.  Senior  citizens  are 
big  spenders  on  medicines  -  other 
products  which  may  appeal  to  them 
should  be  stocked. 

6.  (;ommuters  using  this  pharmacy  for 
its  convenience  will  expect  to  find 
brand  leaders  and  TV-advertised 
brands  in  a  hurry. 

7.  They  may  also  appreciate  access  to 
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Furniture,  fixtures  and  equipment 
Net  profit  for  the  year 


a  pharmacy  on  the  way  to  the  station 
in  the  morning,  and  it  may  be  worth 
experimenting  with  a  7..3()ani 
opening  time. 

If  Mr  M  spends  .some  money  on  the 
shop,  he  11  make  it  more  welcoming 
and  can  expect  to  improve  the 
counter  trade.There  is,  however,  a 
limit  to  what  he  can  anticipate.  OTC 
sales  could  at  best  double  and 
prescription  numbers  increase  by 
another  10  per  cent. At  today's  prices 
this  kind  of  growth  would  provide  a 
furtherctlOO.OO  of  turnover  -  not  to 
be  sneezed  at,  although  it  may  take 
two  to  three  years  to  achieve. 
Thereafter,  it  is  difficult  to  visualise 
where  further  growth  will  come 
from,  assuming  his  plans  will  not  be 
threatened  b\  radical  external 
changes. 

What  will  not  alter  is  the  in.sidious 
decline  in  neighbourhood  retailing, 
the  pressure  on  NHS  margins  and  the 
threat  of  competitive  activity  to 
counter  Mr  M's  moves.  Should  Mr  M, 
heaven  forbid,  close  his  pharmacy 
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tomorrow,  there  would  be  some  very 
disappointed  long  term  patients  and  a 
lot  of  short  term  grumbling.  Within  12 
months  all  of  his  loyal  customers 
would  have  found  a  suitable  local 
alternative  pharmacy,  iust  as  they've 
had  to  find  another  butcher. There 
would  not  be  a  fierce  outcry  as  there 
would  be  in  a  rural  village,  some  miles 
from  another  dispensing  practice. 

Alternative  move 

With  this  in  mind.  Mr  M  may  wish  to 
consider  an  alternative  strategy,  one  of 
co-location  . The  nearby  health  centre 
is  his  main  source  of  prescriptions 
but  more  than  60  per  cent  of  their 
prescriptions  go  elsewhere.  Co- 
location  is  not  )ust  a '90s' community 
pharmacy  buzzword,  it  makes  very 
good  sense  in  situations  such  as  this. 
The  CPs  benefit,  patients  certainly 
benefit  and,  although  Mr  M  would 
need  to  change  his  .style  of  business,  it 
would  be  for  the  better  and  make  the 
fiiture  of  this  pharmacy  infinitely 
more  secure. 
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ATI  ON  LATEST 


It's  official.  From  1st  January  1999,  products 
containing  paracetamol,  which  do  not  carry  the  new 
warnings  on  pack,  must  no  longer  be  on  sale. 
The  new  warnings  are  already  being  used  on  many 
packs.  However,  up  until  1st  January  1999,  in  the 
few  remaining  instances  where  the  new  warnings 
do  not  appear  on  pack,  retailers  must  make  an 
information  leaflet  available  to  consumers  when  they 
purchase  these  products. 

This  information  leaflet  has  been  produced  by 
the  Pharmaceutical  Industry,  in  conjunction  with 
the  Medicines  Control  Agency. 


It  carries  the  new  warnings,  informs  customers 
of  the  reasons  for  the  pack  size  and  labelling  changes 
and  offers  advice  on  the  use  of  paracetamol  products. 

Leaflets  will  be  made  available  to  you  via  your 
usual  supplier  for  use  from  September  16th  1998, 
the  date  when  new  pack  size  legislation  comes 
into  effect. 

Please  note,  this  pack  size  deadline  has  not 
changed  -  it  will  be  illegal  to  sell  paracetamol  and 
aspirin  products  (capsules  and  non-effervescent 
tablets)  in  packs  greater  than  32  in  pharmacy  and 
16  in  grocery  after  September  16th  1998. 
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From  rtieM 


Pharmacists  eager 
to  prove  credentials 


ReinibiirNcnicnt  for 
professional  services 
such  .IS  patient 
counselling  and  delivery 
of  pharmaceutical  care  is 
moving  nearer  for  I'S 
pharmacists,  but  the  issue  of  eligibility 
is  becoming  increasingly  contentious. 

There  are  a  multitude  of  practice 
settings  in  the  US;  independents,  retail 
chains,  supermarket  pharmacies,  long- 
term  care  providers,  iiospital  pharma- 
ci.sts.mail  order  pharmacists  and  man- 
aged care  pharmacists. 

Many  trade  as.sociations  serve  the 
needs  of  these  diverse  communities 
One  can  only  imagine  the  jockeying 
for  position  going  on  right  now  for 
leadership  in  the  credentialing' role 

A  nationwide  programme  to  cre- 
dential pharmacists  for  disease  man- 
agement activities  has  been  launched 
by  the  National  Association  of  Boards 
of  Pharmacy  (NAI5P).  It  has  developed 
examinations  to  measure  pharmacists 
knowledge  in  providing  care  to 
patients  with  diabetes,  a.sthma  and 
hyperlipidaemia.  Pharmacy  boards 
(the  local  and  state  regulatory  authori- 
ties for  pharmacy  in  the  US)  are 
expected  to  develop  certification  pro- 
grammes using  these  tests. 

Mississipjii  pharmacists  may  be  the 
first  to  obtain  credentials.  The  state 
healthcare  administration  has  already 
announced  a  programme  that  will 
reimburse  pharmacists  at  reasonable 
rates  (SSO  per  hour)  for  coun.selling 
and  disease  management  activities  for 
certain  Medicaid  patients. 

On  the  federal  front,  the  Medicare 
programme,  which  provides  health- 
care services  for  the  elderly,  has  said  it 
will  mandate  counselling  services  for 
diabetics  who  are  covered  under 
Medicare,  and  will  pay  reasonable  to 
significant  fees  for  that  activity. 

At  this  point,  pharmacists  are  not 
authorised  to  be  paid  for  these  ser- 
vices. Payments  will  be  limited  mainh 
to  physicians  and  certain  nurses. 

Now  pharmacists  are  frantically  tr\ 
ing  to  upgrade  their  knowledge  in 
order  to  become  credentialed',  and 
thus  authorised  to  provide  these  .sei 
vices  and  get  paid  for  tiiem  It  does 
appear  that  the  pharmaceutical  can 
'wave'  is  about  to  break,  and  that  the 
future  for  pharmacists  will  include 
payment  for  professional  services. 


The  next  major  breakthrough  is 
hoped  for  in  the  managed  care  and  pri- 
vate insurance  arena  To  date,  these 
groups  have  been  reluctant  to  pay 
pharmacists  for  professional  services, 
citing  a  lack  of  proof  of  positive  out- 
comes. # 

US  supermarkets 
'bullish'  on  pharmacy 

Supermarket  pharmacy  is  the  fa.stcst 
growing  area  of  retail  practice  in  the 
I  S  and  continues  to  tlourish  There  are 
more  than  7,()()()  suiiermarkets  with 
pharmacies  in  them,  increasing  at  a 
rate  of  S-8  per  cent  annually 

No  other  retail  practice  setting  is 
experiencing  growth  anywhere  near 
this  magnitude,  either  in  terms  of  the 
number  of  units  or  in  market  share. 
Supermarket  pharmacies,  with  only  12 
per  cent  of  outlets,  fill  more  than  IS 
per  cent  of  all  prescriptions 


Supermarkets  also  have  the  greatest 
share  of  the  ethical  OTC  and  health 
and  beauty  care  market  at  ,^5  per  cent. 
Mass  merchants  -  K  Mart,WalMart  and 
Target,  primarily  -  have  30  per  cent, 
'traditional  chain  drug  stores  about  30 
per  cent  and  independent  pharmacies 
less  than  5  per  cent. 

It  has  been  proven  time  and  again 
that  the  presence  of  a  pharmacy  in  a 
supermarket  substantially  increases 
OIX;  medicine  and  IIBC  sales.  Recent 
surveys  by  the  Food  Marketing 
Institute  show  these  .sales  increase  b\ 
more  than  IS  per  cent  when  there  is  a 
pharmacy  in  the  store 

It  is  quite  ea,sy  for  supermarkets 
to  add  a  pharmacy  to  their  offering. 
With  no  regulations  on  the  number  of 
pharmacies  or  where  they  can  be 
located,  supermarket  groups  can  easi- 
ly install  them  as  the  SOOsq  ft  required 
for  a  basic  dispen.sary  is  readih 


accommodated  within  the  US  average 
2(),()00sq  fi  supermarket 

Supermarkets  aLso  enjoy  the  advan- 
tage of  seeing  consumers  more  often 
than  most  other  retail  stores.The  aver- 
age US  consumer  (usually  female)  pays 
2.2  visits  weekly  to  a  supermarket, 
compared  with  2.2  visits  monthly  to  a 
pharmacy. 

The  average  US  supermarket  phar- 
macy fills  140  prescriptions  daily, 
the  highest  number  of  any  retail  prac- 
tice setting  in  the  country,  and  1 5  per 
cent  more  than  the  average  indepen- 
dent. Dollar  sales  of  prescri]ition  drugs 
in  supermarkets  are  now  well  over 
$  I  million  annually,  and  growing  at  an 
annual  rate  of  KS  percent. 

The  supermarket  groups' only  prob- 
lem, which  could  retard  their  growth, 
is  their  inability  to  get  qualified  phar- 
macists to  work  for  them.  Surveys 
show  that  supermarket  pharmacy  is 
the  least-favoured  practice  setting, 
even  less  popular  than  mail  order 
pharmacy. 

The  combination  of  a  high-pressure 
work  environment,  little  to  no  cus- 
tomer contact,  management  by  non- 
professionals and  working  within  a 
non-healthcare  environment  all  create 
this  attitude.  • 

Wholesalers  halt 
merger  plans 

The  nation's  four  largest  pharmaceuti- 
cal wholesalers  have  called  off  their 
planned  mergers  after  a  US  District 
(A)urt  judge  granted  the  Federal  Trade 
(Commission's  request  for  an  injunc- 
tion to  block  the  consolidations. 

The  deals  between  (Cardinal  and 
Bergen,  and  McKesson  and 
Amerisource,  would  have  given  the 
two  new  companies  more  than  80  per 
cent  of  the  US  wholesale  drug  market. 

The  four  companies  chose  to  termi- 
nate the  mergers  rather  than  appeal, 
which  would  have  been  a  costly  and 
lime-consuming  legal  battle.  Wliile 
I  he)  maintained  the  mergers  would 
h.ive  been  pro-competitive'  and  bcne- 
licial  for  customers,  the  FT(;  argued 
successfiilly  that  they  would  have  vio- 
lated antitru.st  laws  and  left  too  much 
(ontrol  with  too  few  companies. 

With  the  mergers  cancelled,  the  two 
companies  who  were  being'acquired', 
Bergen  and  Amerisource.  have  major 
rebuilding  jobs  to  do  as  far  as  person- 
nel are  concerned. 

During  the  one-year  period  that  the 
mergers  were  being  discussed,  many 
key  ju-ojile  left  for  other  positions, 
both  within  and  outside  the  pharma- 
ceutical industry.As  a  result  both  com- 
panies have  been  left  with  serious 
gaps  in  many  important  management 
positions. 

'I'his  is  an  unfoilunate  syndrome  in 
the  US  coqiorate  environment, as  large 
transactions  of  this  type  are  proposed 
and  discussed  for  man\  months  before 
they  are  finalh  acted  upon.  • 
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All  change  for  a  small  multiple 

In  seeking  an  Investors  in  People  award  for  his  Day  Lewis  Group,  Kirit  Patel 
set  in  train  ehanges  that  are  transforming  the  way  his  pharmaeies  operate 


Kirit  Patel,  owner  <>1  the 
Day  Lewis  Group,  and  vice- 
chairman  of  the  National 
Pharmaceutical  Association 

Last  wtckcnd  nianaiicrs  and  staff  from 
the  Day  Lewis  (Iroup.a  small  miiltipk- 
of  31  pharmacies  based  mainh  in 
south-east  Kngland,  met  for  their  sec- 
ond annual  conference  since  the 
group  decided  to  seek  an  Investors  in 
People  Award. 

In  February  last  year  owner  Kirit 
Patel  brought  in  training  agenc\'  LM(^) 
to  ad\  ise  on  the  project.  One  of  its 


Peter  Glover  (right),  an  area 
co  ordinator,  has  the  task  of 
bringing  the  company's 
recently  installed  EPoS 
system  up  to  scratch.  He 
discusses  problems  with 
Merlin  Farwell,  senior 
programmer  at  Multepos, 
who  supplied  the 
technology.  Multepos  has 
systems  in  around  300 
pharmacies 


hrst  tasks  was  to  carry  out  an  audit  of 
the  organisational  structure  of  the 
grouii. 

In  a  sobering  report,  LMQ  conclud- 
ed that  its  management  structure 
would  restrict  the  group  to  20  phar- 
macies betore  it  crumbled. 

1  ha(.l  no  real  senior  team,  admits 
■Vh'  Patel.  "Individual  managers  were 
directly  responsible  to  me." 

Having  sold  the  concept  to  other 
key  members  in  the  (irotip,LM()  s  pro- 
posal was  adopted,  and  changes  came 
thick  and  fast 

A  set  of  group  objectives  was  laid 
ilown  (see  box).  A  defined  manage- 
ment structure  was  put  in  place,  along 
w  ith  regular  meetings. 

Managers  were  required  to  appraise 
all  staff  to  identif}  training  needs  and 
areas  of  weakness.  Managers  and  area 
co-ordinators  were  given  specific 
areas  of  responsibility,  such  as  group 
buying,  professional  matters  and  infor- 
mation technoiog). 

IIP  is  more  than  just  investing  in 
people,  it  s  about  restructuring  the 
whole  business,", says  Kirit  Patel. 

So  far  the  (Iroup  appears  to  be 
achieving  its  key  objectives.  A  corpo- 
rate identity  is  in  place.  LPoS  has  been 


installed  in  all  branches,  although 
training  s{)  far  has  been  limited. 

A  major  challenge  for  the  group  in 
the  months  ahead  will  be  to  ensure 
staff  understand  how  the  system  o|ier- 
ates. 

With  the  acquisition  of  three  more 
pharmacies  to  be  announced  soon, 
Day  Lewis  is  creeping  towards  its  tar- 
get of  SO  outlets  by  the  millennium. 

Objectives  set  under 
IIP  programme 

•  To  have  50  shops  by  January 
2000 

•  To  reach  £30  million  turnover  by 
January  2000 

®  To  achieve  26  per  cent  margin  in 
all  shops  by  December  2000 
®  To  develop  a  communications 
system  by  December  1997 
O  To  achieve  Investors  in  People 
by  April  1 999 

0  To  install  EPoS  in  20  shops  by 
July  1998 

•  To  have  a  core  inventory  by  July 
1998 

@  To  have  a  corporate  identity  by 
January  1998 


IN  BRIEF 


First  moves  into  own  label 
Day  Lewis  is  introducing  Its  own 
brand  products  in  two  market  sectors 
in  November.  There  will  be  three  GSL 
cough  mixtures  and  over  40  vitamin 
and  supplement  lines. 

VMS  initiative  from  Roche 

Roche  Consumer  Health  is  launching 
a  major  training  Initiative  for  phar- 
macists and  assistants  on  vitamins, 
minerals  and  supplements  at 
Chemex  '98,  revealed  regional  man- 
ager Mike  Biggs.  Modules  will  dis- 
tributed through  Chemist  &  Druggist, 
and  territory  managers  will  be 
encouraging  staff  to  enrol  on  the  pro- 
gramme. 

Batteries  from  Lifescan 
Lifescan  will  supply  replacement 
batteries  for  its  blood  glucose 
meters  free  to  users  who  telephone 
the  company's  customer  service 
line,  according  to  territory  manager 
Chris  Betts.  Lifescan's  first  diabetes 
pharmacy  education  module  comes 
out  later  this  month,  and  will  be  fol- 
lowed by  further  modules  at  three- 
monfhlv  intervals.  The  course  is 


CPP  accredited. 

Migraine  —  an  OT€  condition 
Since  only  20  per  cent  of  migraine 
sufferers  see  their  GP,  there  is  a 
significant  role  for  pharmacists  in 
helping  to  manage  the  condition. 
Medicahon  needs  to  be  taken  quick- 
ly once  the  symptoms  of  onset 
are  recognised,  advised  Barbara 
Hodgson,  the  markehng  manager  at 
Pfizer  Consumer  Healthcare. 
Migraine  typically  induces  gastro- 
inteshnal  stasis  about  an  hour  after 
an  attack  starts,  and  this  inhibits 
drug  absorption. 

On  the  increase  ... 

Over  the  past  three  decades  the  inci- 
dence of  allergy  problems  has 
tnpled,  and  by  2020  a  quarter  of  the 
adult  populahon  may  suffer  from  an 
allergy,  according  to  Warner-Lambert 
nahonal  accounts  manager  David 
Stevens.  If  is  now  recognised  that 


Management  meeting  (left  to  right):  Brian  Hoppie  of  Beck  &  non-seasonal  allergy  is  much  more 

Sherman  in  Whitechapel;  Rex  Kong  of  John  Willis  in  common  than  hay  fever,  accounting 

Worthing;  Kirit  Patel,  head  of  the  Day  Lewis  Group;  and  for  59  per  cent  of  incidences. 
Mahendra  Gudka  of  Gunns  in  Brighton 
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ENTHOLATUM! 


MENTHOLATUM 

1 998  Autumn  Bonus 


to  1 5%  Discounts 

and 

>REE 

Deep  Relief 
Ibuprofen  Gel  I5g* 


Massive  £2  million  Advertising  Support  -  this  Autumn 

DEEP  RELIEF 

-  National  TV  Campaign 
stt^l^l^  jf^i^l]^       '  '^^^^'o  &  Press  Campaigns 

Order  TODAY... 

For  details  see  your  mailing  or  wholesaler 

Trade  Contacts:  UK  -  The  Jenks  Group, Tel:  0 1 494-442446 

N.  Ireland  -  Prima  Brands  Ltd.Tel:  01 232-814700 


with  selected  lines 


FIP  states  its  case 

Building  bridges  for  the  benefit  of  the  patient  was  the 
theme  of  this  year's  FIP  World  Congress,  jon  Merrills 
reports  from  The  Hague 


There  was  standing  room  only  as  more 
than  l.SOO  delegates  filled  the  vast 
William  Alexanderzaal  auditorium  in 
The  Hague  for  the  opening  of  the  S8th 
World  Congress  of  FIP,  the 
International  Pharmacy  Federation. 

Outgoing  president  Dieter 
Steinbach,  a  German  community  phar- 
macist, set  out  what  FIP  stands  for,  and 
what  it  docs  for  pharmacies  around 
the  world.  Using  the  conference 
theme  Ikiilding  bridges  for  the  benefit 
of  the  patient',  Dr  Steinbach  explained 
that  pharmacy  was  prepared  to  adapt 
to  a  rapidly  changing  world. 

In  most  countries  an  overwhelming 
limitation  of  resources  made  it  neces- 
sary to  set  priorities.  Such  a  policy 
should  capitalise  on  the  easy  access  to 
pharmacists,  and  on  their  skills  as  med- 
ication experts. 

"Building  bridges  for  the  benefit  of 
the  patient  means  to  analyse  prob- 
lems, to  propose  solutions,  to  stimulate 
discussions  and  to  encourage  action, 
said  Dr  Steinbach.  FIP  was  instrumen- 
tal in  promoting  pharmaceutical  care 
across  the  globe.  Its  adoption  depend- 


ed on  demonstrating  the  benefits  to 
politicians  and  to  professionals. 

To  aid  this  process,  FIP  has  agreed  a 
series  of  policy  statements  with  vari- 
ous bodies,  including  the  World 
Medical  Association.These  define  phar- 
maceutical care,  its  primary  objectives 
and  the  duties  of  a  pharmacist. 

While  primarily  of  value  to  emergent 
nations,  the  statements  are  intended  to 
be  useful  whenever  pharmacy  politi- 
cians tr)  to  persuade  national  politi- 


cians of  the  value  of  pharmacy 

Working  Relationships  between 
Physicians  and  Pharmacists',  agreed 
with  the  World  .Medical  Association, 
and  Responsible  self-medication', 
agreed  with  the  International 
Federation  of  Pharmaceutical 
Manufacturers  Associations,  will  be 
published  shortly 

Denmark's  Peter  Kielgast  is  the 
incoming  ITP  president.  He  runs  t\vo 
community  pharmacies  in  Copenhagen. 


Pharmacy  at  work 

Presentations  at  FIP  showed  the  vari- 
ety of  services  that  can  be  provided  as 
part  of  pharmaceutical  care. 

#  Pharmacists  in  (;roatia  have  been 
counselling  small  groups  of  patients 
suffering  from  high  blood  pressure, 
which  affects  20  per  cent  of  the  popu- 
lation.The  300-patient  trial  was  so  suc- 
cessfi.ll  it  has  led  to  the  programme 
being  used  across  the  country. 

•  Danish  pharmacists  took  a  similar 
approach,  but  concentrated  on  non- 
insulin  dependent  diabetes.  The  study 
resulted  in  a  reduction  of  s\'mptoms. 

•  A  Norwegian  pharmac}'  established 
a  team  to  co-ordinate  services  to  dia- 
betics. Correct  use  of  blood  glucose 
machines  is  a  priority.  Close  w(jrking 
with  local  doctors  and  the  diabetic 
association  has  been  valuable  in 
achieving  professional  recognition 
and  increased  sales. 

#  Meanwhile,  Spanish  patients  with 
osteoporosis  have  been  jMrticipating 
in  a  study  which  evaluated  calcium 
intake  and  physical  activity.  Leaflets 
were  used  to  explain  the  value  of  com- 
pliance. 


David  Sharpe  speaks  out 


David  Sharpe,  chairman  of  the 
(Community  Pharmacy  Action  Croup 
and  former  PSN(;  chairman  and  Ro\'al 
Pharmaceutical  Society  Council  mem- 
ber collected  the  FIP  s  highest  award 
at  this  year's  congress. 

The  Andre  Bedat  Award  is  made  to 
pharmacists  who  have  made  an  out- 
standing contribution  to  international 
pharmac}'. 

Mr  Sharpe  aired  some  home  truths 
in  an  interview  at  FIP  enjoying  the 
opportunity  to  speak  without  being 
bound  by  the  cabinet  responsibility' 
to  which  he  subscribed  while  on 
Council  and  PSNC. 

Questioned  about  the  relevance  of 
the  FIP  to  the  average  community 
pharmacist,  Mr  Sharpe  said  that  it  was 
a  body  of  leaders.  FIP  was  valuable  in 
sustaining  those  leaders  and  in  provid- 
ing a  forum  for  the  exchange  and  evo- 
lution of  ideas. 

It  was  ditficult  to  quantify'  what  a 
national  society  such  as  tlie  RPSGB  - 
which  pays  an  annual  4(),0()()  Dutch 
guilders  to  FIP  -  actuall)  got  for  its 


money  However  a  national  society 
dare  not  drop  out,  since  it  would  lose 
so  much  without  the  networking  and 
interchange  of  views.  FIP  was  particu- 
larh'  valuable  for  pharmaceutical  soci- 
eties and  pharmacists  from  third 
world  countries. 

Mr  Sharpe  admitted  that  the  people 
on  the  FIP  governing  body  were  not 
the  average  9am  to  6pm,  six  days  a 
week  community  pharmacist.  But  he 
argued  that  FIP  was  more  than  a  coun- 
cil. The  special  interest  sections,  such 
as  hospital  or  industr)',  were  an  active 
and  successful  part  of  FIP 

The  problems  with  community 
pharmacy  he  suggested,  were  due  first 
to  the  reluctance  of  government  to 
properly  fund  a  modern  pharmacy  ser- 
vice, and  second  to  the  failure  of  phar- 
macy's professional  organisations  to 
give  sufficient  consideration  to  the 
costs  of  providing  such  services. 

He  and  many  colleagues  would  be 
unwilling  to  provide  additional  ser- 
vices until  the  issue  of  payment  was 
properl}'  addressed,  Mr  Sharpe  said. 
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POWER.  PROHT.  PHARMBGY 


The  power  of  Lemsip  is  behind 
you.  Lemsip  is  now  the  no.  I  selling 
product  in  the  pharmacy  cold/flu  market.* 

Lemsip  Pharmacy  Powercaps,  one  of  Lemsip's  unique 
pharmacy  branded  range,  gives  you  high  POR,  increased 
customer  loyalty  and  offers  long-term  pharmacy  business. 


So  recommend  Lemsip  Pharmacy 
Powercaps,  the  powerful  and  trustworthy 
12  hour  continuous  relief  cold/flu  treatment  that  works 
for  your  customers  and  your  business. 


Powerful  medicine  mat  works  for  you. 


BPC  '98 


'Over  to  yoif,  the  latest  phase  in 
the  New  Age  strategy,  was  launched 
on  Tuesday,  the  first  day  of  this 
year's  British  Pharmaceutical 
Conference  in  Eastbourne 

Next  stage 

of  PIANA  is 
over  to  you 

T 


he  next  stage  of  PIANA 
focuses  on  practical  ways 
of  helping  pharmacists  to 
implement  the  New  Age 
philosophy  as  part  of  their 
working  lives. 
The  document  Over  to  you'  out- 
lines three  new  initiatives.The  first  is  a 
roadshow  this  winter  heralded  as  "a 
lively  and  enjoyable  way  to  explore 
the  art  of  the  possible  and  to  learn 
about  new  developments  in  pharmacy 
practice  that  may  revolutionise  patient 
care". 

Ann  Lewis,  the  Royal  Pharma- 
ceutical Society's  secretary  and  regis- 
trar designate,  says:  "You'll  be  able  to 
look  into  the  world  of  information 
technology  and  the  benefits  and  chal- 
lenges it  can  bring  you.  Share  experts' 
tips  on  managing  stress  and  being  a 
better  communicator  Hear  from  col- 
leagues who  are  putting  the  New  Age 
into  practice.  Learn  how  to  influence 
people  and  make  new  contacts.  " 

Next  spring  the  Society  will  publish 
a  practical  guide  to  setting  up  and  pro- 
viding New  Age  health  and  social  care 
services. 

Later  next  year  the  Society  will  host 
a  conference  at  which  pharmacists 
will  be  able  to  showcase  their  innova- 
tive services  to  an  audience  of  health- 
care planners. 

The  'Over  to  you"  booklet  describes 
how  five  pharmacists  have  got 
involved  in  shaping  the  future  of  phar- 
macy. Each  is  developing  one  of  the 
main  strategic  areas  outlined  in 
'Building  the  future'  -  the  manage- 
ment of  prescribed  medicines,  long- 
term  conditions  and  common  ail- 


ments, the  promotion  of  health) 
lifestyles,  and  support  for  other  health- 
care professionals. 

Lee  Furniss,  a  research  pharmacist  in 
Manchester,  became  involved  in  an  out- 
reach scheme  with  local  GPs  to 
improve  the  pharmaceutical  care  of 
elderly  people.  He  unearthed  some  seri- 
ous over-prescribing  of  medicines  in 
nursing  homes  and  showed  that  by 
reviewing  prescribing,  pharmacists  can 
improve  the  residents  qualifv  of  life 
and  make  better  use  of  NHS  resources. 

Irene  Gummerson,  a  Yorkshire  com- 
munity pharmacist,  obtained  funding 
from  the  DoH  to  investigate  how  phar- 
macists might  help  people  with  dia- 
betes. Her  study  showed  that  knowl- 
edge and  treatment  practices  varied 
among  patients  and  pointed  to  the 
need  for  practice  guidelines  and  infor- 
mation for  pharmacists.  She  is  now 
working  with  the  Pharmacy  Diabetic 
Taskforce,  drawing  up  guidelines  for 
diabetes  care  and  management. 

Dipan  Shah,  a  Weymouth  proprietor 
(C6-D,  August  15,  p22),  is  developing 
his  pharmacy  as  a  centre  for  advice  for 
people  suffering  from  minor  ailments. 

Andrew  McCoig,  communit)'  phar- 
macist and  local  pharmaceutical  com- 
mittee secretary  in  Croydon,  Surrey, 
has  secured  funding  from  the  local 
authority  for  health)  living  campaign 
messages  to  be  carried  on  health  pro- 
motion noticeboards  in  pharmacies. 

David  Taylor  and  his  pharmacist  col- 
leagues at  Betlilem  and  iMaudsley 
Hospital  Trust,  South  London,  have 
developed  a  nationally-recognised 
advice  centre  for  health  professionals 
working  with  psychotropic  medicines. 


The  five  pharmacists  shared  their 
ideas  on  videos  presented  lo  the  BP 
Conference. 

Essentia!  local  work 

Ann  Lewis  told  the  conference  that 
the  latest  phase  of  PLANA  was  about 
helping  pharmacists  to  become 
involved  in  the  essential  local  work 
that  needed  to  be  done. 

"At  a  local  level  pharmacists  have 
been  working  throughout  the  past  year 
to  ensure  that  the  people  pl.inning  care 


Dipan  Shah:  developing  his 
Weymouth  pharmacy  as  an 
advice  centre  for  minor 
aihnents 


e  ■ 

Croydon  pharmacist 
Andrew  McCoig  secured 
funding  for  a  heahhy  living 
campaign 

-  through  primary  care  groups  and 
their  equivalent  in  Scotland  and  Wales 

-  recognise  pharmacists'  value.  Many 
more  pharmacists  are  addressing 
patient  needs  and  solving  NHS  prob- 
lems by  shaping  and  providing  new  or 
improved  services,  "  she  said. 

"There  are  increasing  opportunities 
for  pharmacists  to  work  in  partnership 
with  other  health  professionals."' 

New  pharmaceutical  services 
placed  a  growing  emphasis  on  the 
need  for  a  rational,  managed  approach 
to  the  choice,  supply  and  use  of  medi- 
cines in  the  NHS,  she  said. 

"Any  convincing  model  for  future 
services  needs  to  be  sustainable  and 
flexible.This  requires  a  critical  mass  of 
activity.  The  New  Age  can  only  be 
achieved  if  the  profession  as  a  whole 
takes  up  what  the  pioneers  have 
begun." 

RPSGB  president  Hemant  Patel  said 
there  had  already  been  remarkable 
progress  towards  the  New  Age. 


Ann  Adams,  RPSGB  project 
manager  responsible  for 
co-ordinating  PIANA 
nationally 

"Pharmacists  across  the  country  are 
developing  hundreds  of  innovative 
projects  and  services  that  are  bringing 
real  improvements  in  patient  care,"  he 
said  "The  New  Age  philosophy  and  the 
partnerships  on  which  it  is  based  have 
been  welcomed  within  the  NHS, 
patient  organisati(jns  and  health  pro- 
fessions ...  Now  a  new  government 
strategy  for  the  community  pharmac)' 
service  is  imminent.  We  hope  that  this 
strategy  will  address  the  key  issue  of 
resources  for  the  valuable  new  ser- 
vices that  community  pharmacists  are 
providing  to  improve  patient  care  in 
the  new  NHS." 

Turning  to  the  latest  PLANA  moves, 
he  said:  "Please  get  involved  and  stay 
involved. The  future  for  pharmacy  will 
be  what  we  make  it." 

The  Society's  director  of  public 
affairs,  Beverley  Parkin,  said  media  cov- 
erage suggested  that  PL^A  had  estab- 
lished a  high  degree  of  awareness  and 
credibility  among  consumers  and 
other  health  professions. 

Anne  Adams,  the  Society "s  project 
manager  who  helps  pharmacists  with 
practical  aspects  of  making  the  New 
Age  happen,  said  nearly  70  per  cent  of 
health  authorities  claim  that  pharma- 
cists are  to  be  consulted  on  the  forma- 
tion of  PCGs. 

"We  are  confident  that  pharmacists 
will  be  building  on  that  start  to  influ- 
ence health  improvement  pro- 
grammes and  prescribing,"  she  added. 

A  'Feedback  on  local  progress"  form 
at  the  back  of  Over  to  you'  invites 
pharmacists  to  keep  the  Society 
informed  of  any  local  projects  or 
innovations. 
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Don't  miss  IT  boat,  say  supp 


Information  tcclinology  will  develop 

10  Miil  computer  sii]iplier,s  rather  than 
pharniaeifit.s  unless  the  profession 
heeomes  more  involved,  Pliarmaey 
Computers  Suppliers  Association 
chairman  Simon  Driver  told  a  packed 
luiichtime  session  onTuesda\. 

While  the  Roval  Pharmaceutical 
Societv  needed  to  be  aware  of  IT 
de\elopnients.it  should  not  attempt  to 
block  them,  he  said, Instead,  it  should 
be  eiicoiira.nint;  desirable  IT  de\eloj> 
menl  for  the  good  of  the  profession. 

.Vlr  l)ri\er  had  been  asked  to  speak 

011  commerce  and  concordance  with 
the  profession'. 

One  of  the  dangers  of  not  working 
with  commerce,  he  said,  was  that  it 
could  lead  to  a  lack  of  IT  development, 
which  in  turn  could  stagnate  the  pro- 
fession or  cotild  cause  commerce  to 
leave  the  pharmacy  IT  sector 

Conversely,  if  the  Societ\  were  to 
work  too  closely  with  computer  sup- 
pliers, it  cotild  be  compromised  com- 
mercialh. 

From  the  IT-aware  patient's  per- 


.Siinou  Driver,  chairman  «>1 
the  PC  SA 

specti\e,  if  pharmacies  did  not  have 
the  latest  IT,  the  patient's  expectations 
would  not  be  met:  if  IT  is  not  there, 
then  patients  may  (|uestion  the  profes- 
sion," he  said 

Pharmacists  say  the  barriers  to  them 
taking  ti]i  new  IT  systems  include 
finance,  time  and  there  being  no  co- 
ordinated professional  policy. 

But  Mr  Driver  emphasised  that  phar- 
macists nuKst  be  prepared  to  pay  for 
the  .system  they  want. 


"There  are  going  to  be  realistic  costs 
which  will  ha\e  to  be  met  If  \ou  are 
going  to  bring  the  profession  torwarti 
\'()U  cannot  ilo  so  on  a  shoestring, 

A  kirther  problem  for  comptiler 
suppliers  in  delivering  new  software 
was  that  pharmacists  lacked  IT  aware- 
ness:' There  s  a  massive  lack  of  know  I- 
edge  of  new  operating  systems 

Although  IT  companies  might  pro- 
vide trainers  when  systems  were 
installed,  he  had  found  that  pharma- 
cists often  expected  the  dispensarv 
technicians  to  com|ilete  the  training, 
rather  than  tliemsehes, 

Additionalh  the  (lONernnieiil 
must  ensure  that  pharmac\  w  as  con- 
nected to  the  NHS-Net  and  needed 
to  agree  a  |iolicy  on  data  provision  as 
well  as  publishing  its  Information 
Management  and  l'cchnology  str.itegv. 

But  once  the  go-ahead  was  given  to 
|iliarmac\.  it  could  still  take  six  to  12 
months  to  |oin.  And  as  yet,  there  was 
no  sign  that  the  (lovernmenl  would 
provide  funding. 

"Now  is  the  time  for  the  Society  to 


ensure  it  is  taking  a  leatling  role,  li  s 
going  to  be  \er\  e\t  iting.but  we  neetl 
that  professional  input  -  otherwise 
ihc  computer  suppliers  will  do  it 
without  the  prolession,'  .Mr  Driver 
warned  ^ou  neetl  lo  start  defining 
what  \ou  want  and  pass  ii  onio  the 
prolession. 

And  as  a  call  to  all  pharmaeisis,  he 
said:  If  \ou  do  not  tell  tis  what  you 
want,  we  will  deliver  what  we  think 
vou  want," 


IN  BRIEF 


Pharmacies  will  be  unable  to  join  the 
NHS-Net  unless  they  conform  with 
the  NHS  Code  of  Connection,  This 
says  that  there  can  be  concurrent 
connection  with  any  other  network, 
which  for  pharmacies  could  include 
wholesaler  links.  Pharmacies  would 
have  to  provide  a  firewall'  to  meet 
the  code  and  be  able  to  provide  the 
NHS  with  a  certificote  ot  compliance 
before  liking  up  to  the  NHS-Net. 


No  year  2000  guarantees 


n  system  owners  or  users  cannot 
expect  suppliers  to  sign  a  piece  of 
paper  guaranteeing  the  sy.stem  against 
failure  at  the  millennium,  according  to 
Douglas  Ball,  IT  director  at  the 
Prescription  Pricing  Authoritv: 

Speaking  at  the  PCSA  session,  .Mr 
Hall  said  that  although  it  might  be 
possible  to  run  time  tests  by  putting 
the  computer's  clock  forward  to  the 
end  of  1999,  some  internal  clocks 
could  be  mi.ssed,  so  the  test  would  be 
valueless. 

.Mr  Ball  is  involved  in  co-ordinating 
the  NHS  apiuoach  to  the  year  2()()() 
problem.  Two  groups  in  particular 
relate  to  communitv  pharmacy:  one 


looking  at  the  primar\  care  drtig  sup- 
ply chain,  the  other  looking  at  pharm.i- 
cy  IT  systems. 

Part  of  his  job  was  to  counter  the 
scare  stories'  in  the  media  and  to 
ensure  a  level  of  confidence  in  NHS 
systems  The  groups  aim  to  publicise 
awareness  of  what  steps  have  been 
taken  and  to  avoid  duplication  of 
effort. 

However,  he  pointed  out:  "We  do 
not  have  the  respon.sibility  of  ensuring 
every  system  is  compHant.The  inten- 
tion is  not  necessarily  to  solve  the  y  ear 
2000  problem,  but  to  ensure  that 
patients  get  the  medicines  the\  need 
up  to  and  beyond  the  millennium. 


The  Pharniex  exhibition  at 
the  British  Pharmaceutical 
Conference  in  Eastbourne 
was  an  opprtimity  for 
manufacturers  and 
pharmacists  to  mingle.  At 
the  Rosemont 

Pharmaceuticals  stand,  from 
left  to  right:  David  Lee 
(Rosemont 

Pharmaceuticals),  RPSGB 
vice-president  David  Allen, 
who  opened  the  Pharmex 
exhibition,  and  Anne 
Wareing  of  Rosemont 


The  RP.SCiB  stand  at 
Pharmex  was  one  of  the 
busiest  throughout  the 
conference  week. 
Pictured  here  are  Coiuicil 
member  Joanne  West, 
Jenny  Boncey  from 
Brighton  and  Dr  John 
elements,  head  of  the 
Society's  scientific  and 
technical  services 


Expert  group  will  advise  on  IT  policy 


Head  of  information  management  and 
technology  policy  unit  at  the  Society, 
Ian  Shepherd  said  a  new  IT  focus 
group  will  be  established  shortly. 


The  RPSGB  s  head  of 
information  management, 
Ian  Shepherd 


Rather  than  company  or  organisa- 
tion representatives,  this  would  invite 
individuals  who  were  considered  to 
be  experts  in  the  area 

The  Society  would  draw  up  discu,s- 
sioii  documents  which  would  be  cir- 
ctilated  for  comment  to  the  experts, 
and  feedback  would  then  be  circulat- 
ed to  larger  bodies  The  fir.st  meeting  is 
expected  within  the  next  six  weeks. 

.Mr  Shepherd  was  also  concerned 
that  there  too  much  attention  was  paid 
to  the  hardware  and  software,  rather 
than  what  systems  could  offer  phar- 
mac\  practice 

Both  undergraduate  and  postgradu- 
ate contintiing  education  courses 
should  include  information  manage- 
ment skills,  he  said.  "Let's  not  concen- 
trate on  the  boxes  and  the  wires.  Let  s 
focus  on  the  business.  But  this  must  be 
done  in  a  non-threatening  way." 
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Future  for  pharmacists  as 
lifestyle  consultants?' 


D;inic  Rcnnic  Frilchic,  who  clKiirtd 
the  Pfiincll  hiitiativc  for  Wonicn'^ 
Health  ((x-I)  last  week,  pviii),  is  hop- 
ing to  eollaborate  witii  pliarniaeists  in 
advi.sing  women  on  healtii  issues. 

She  is  hoping  to  get  government 
funding  for  women's  health  and 
lifest\ie  consultants,  possibly  pharma- 
ei.sts,  and  she  would  like  Pennell's 
booklets  to  be  available  through  phar- 
macies. She  also  hopes  to  involve  the 
profession  in  joint  research  to  find  out 
more  about  why  women  refuse  to  take 
medicines  .such  as  hormone  replace- 
ment therapy. 

The  theme  of  her  opening  keynote 
address  to  the  BP  conference  on 
Monday  was  Health  gain:  an  holistic 
goal'.  For  this  goal  to  he  achieved,  it 
was  necessary  to  consider  the  whole 
person  and  all  a.spects  of  societ)'  that 
affected  an  individuals  health,  she 
said.  The  (lovernment  should  invest 
more  at  the  first  port  of  call  lo  pre- 
vent the  decline  from  good  health  into 
illness  and  then  into  chronic  disease. 
Too  much  NHS  money  was  concen- 
trated on  the  latter  stages  of  this  down- 
ward slide,  she  thotight. 

The  new  holistic  approach  to  health 
gain  would  involve  pharmacists  and 
other  health  professionals,  as  well  as 
schools  and  voluntary  and  leisure 
organisations.  Above  all,  it  was  vital  to 
listen  to  the  public  and  respond  to 
their  needs. 

"Pharmacies  are  uniquely  placed  to 
receive  and  disseminate  information 


Danic  Rcnnie  Fritchie 

abotit  the  widest  possible  range  of 
subjects  which  relate  to  health. 
Consulting  the  public  on  anything 
from  a  new  White  Paper  to  clinical 
effectiveness  can  be  done  in  a  profes- 
sional, yet  personal,  way,"  she  said. 

Dame  Fritchie  said  there  were 
alreadv  favourable  signs  of  movement 
towards  a  holistic  goal,  such  as  the  .set- 
ting up  of  health  action  zones,  the  tar- 
gets laid  down  in  'Our  healthier 
nation' and  the  introduction  of  clinical 
governance.  The  downside  was  that 
many  of  these  ideas  were  still  just 
plans.  Health  service  pecking  orders' 
prevented  true  collaboration  and 
there  were  still  too  many  cynics  in 
blocking  positions,  who  tended  to  lo.se 
sight  of  the  main  aim. 

"We  need  new  ideas,  new  partner- 
ships and  new  energies,"  she  said. 


A  case  for  plant  screening 


There  should  be  more  stuth'  on  the 
clinical  effectiveness  of  medicinal 
plants  traditionally  used  in  developing 
countries  and  the  herbal  medicines  in 
developed  countries,  says  Professor 
David  Phillipson,  School  of  Pharmacy, 
University  of  London. 

Presenting  the  Harrison  Memorial 
Medal  lecture,  he  said  there  was  a  lack 
of  appreciation  of  the  contribution 
natural  products  continued  to  make  to 
new  drug  development.  Six  of  the  top 
20  pharmaceutical  products  sold  in 
1996  had  been  natural  products  and 
over  half  of  the  top  20  were  linked 
directly  to  natural  product  research. 

.Major  pharmaceutical  companies 
could  undertake  up  to  SO, 000  .screen- 
ing tests  daih'  using  robotic  high 
throughput  methods.  It  was  essential 
that  these  companies  had  vast  libraries 
of  compounds  for  testing  and  retesting 
as  new  screens  became  available,  he 
said.  Natural  product  extracts,  partially 


Professor  David  Phillipson 

purified  fractions  and  pure  isolated 
compounds  could  well  form  a  bank  of 
compounds  for  continued  screening 
in  new  drug  development  pro- 
grammes. 


Mrs  Adna  Sparks,  Miss  Panna  Thakrar  (branch  chairman  for 
Eastbourne),  Robert  Sparks  (from  Particle  &  Coating 
Technologies,  St  Louis,  Missouri)  and  Mrs  Alison  Cowie 
(Aberdeen).  This  is  the  first  time  the  Sparks  have  attended 
BPC,  although  Mr  Sparks  has  lectured  in  London  before 


Diana  Mallinson  and  Edward  Mallinson  (Lanarkshire  Health 
Board),  Margaret  and  Dr  Gordon  Jefferson  (formerly  of 
Hcriot  Watt),  Dr  Sheila  Stevens  (RPSGB  Scottish  Executive 
secretary),  and  Philip  Green  (RPSGB) 


Fiona  Kelly  and  Paula  Whitehead,  both  from  the  University 
of  Sydney,  on  a  fact  finding  tour  about  pharmacy  practice, 
are  pictured  with  with  King's  College  SoP's  Dr  Claire 
Anderson 


Mike  Burden  and  Mrs  Vela  Burden  (Leicester),  Dame  Rennie 
Fritchie,  Joyce  Kearney  (APS/Berk)  and  David  Kearney 
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20-21ST  SEPTEMBER  1998 

CHEMEN 


GOMES  ALIVE 


DELIVERING 

THE  RIGHT  RESULTS 

Chemex  is  THE  event  in  the  UK  for  retail 
pharmacy  professionals  with  the  biggest 
gathering  of  companies  in  the  market 
combined  with  an  extensive  range  of 
features  and  seminars.  This  year  will  see  a 
vast  range  of  exhibitors  representing  the 
full  spectrum  of  pharmacy;  prescription 
medicines,  OTC  products,  health  foods, 
alternative  remedies  through  to 
information  technology  and  business 
services  and  more.  Chemex  is  THE  one- 
stop  event  addressing  all  aspects  of 
pharmacy;  commercial  and  professional. 


NEW  FOR  1998 

•  A  major  new  attraction  -  the  two  concept 

shops  offering  stimulating  ideas  for  the 
future.  Also  free  advice  on  design,  layout, 
merchandising,  lighting  and  shelving. 

•  Experience  the  new  OTC  Village  and  hear 
from  OTC  manufacturers  about  their  strategy 
for  pharmacy  in  the  special  symposium  theatre. 

•  Bigger  and  better  NPA  Village  and  a  new 
business  advice  seminar,  supported  by  the 
National  Pharmaceutical  Association. 

•  Free  seminars  over  the  two  days  focusing 
on  new  products  and  trends  in  the  market. 

•  Keynote  address  from  major  industy 
personnel  and  professional  bodies  including: 
RPSGB,  PAGB,  PSNC,  CPAG,  NPA 


EX'98 


20-21  SEPTEMBER  1998 
0LYMPIA2  LONDON 


Order  your  COMPLIMENTARY  tickets  now  by  phoning 
01203  426482  or  fax  the  coupon  below  to  01203  426483 


SPONSOBEi  BV    Please  send  me:  visitor  tickets  (please  specify  quantity) 

Name:  Job  title: 

Company  name:  Address: 


information  on  exhibiting  at  Chemex  98 


1 

^||^  Telephone: 


Town:  Postcode: 
Fax:  email: 


Return  coupon  to:  Chemex  98,  Miller  Freeman  UK  ltd,  Sovereign  Way.  Tonbridge.  Kent  TN9 1RW. 


CO  04 


Fiona  Macrea  (RPSGB  Scotland ),  Elizabeth  Roddick 
(Glasgow),  Dr  Maria  Palmer  (United  Bristol  Healthcare  NHS 
Trust)  and  Helena  Hodges  (Bath) 


Malcohn  Crane  (Rye),  Professor  Saleh  Khahil  and  Professor 
Sawsan  El-Masry  (both  graduates  of  the  School  of  Pharmacy, 
University  of  London,  now  employed  at  the  University  of 
Alexandria  as  professor  of  pharmaceutics  and  professor  of 
pharmacognosy  respectively).  Professor  David  Phillipson 
(professor  emeritus  in  pharmacognosy  at  the  School  of 
Pharmacy,  University  of  London,  who  presented  the 
Harrison  Memorial  Medal  Lecture  on  Tuesday),  Mrs  Beryl 
Phillipson  and  Sarah  Branch 


Dr  Howard  Stevens  (University  of  Strathclyde),  Professor 
Peter  Redfern  (University  of  Bath),  Dr  Sheila  Stevens 
(Scottish  Executive  secretary,  RPSGB)  and  Dr  Stephen  Moss 


Crown  report  soon 
to  go  to  Ministers 


The  report  of  tlie  Crown  Review  of 
prescriliiiig,  supply  and  administration 
of  medicines  will  go  to  Ministers  by 
the  end  of  this  month,  the  conference 
heard  during  Tuesday's  professional 
session. 

Dr  June  Crown,  who  led  the  review 
team,  said  she  had  hoped  to  discuss  its 
recommendations  at  the  British 
Pharmaceutical  Conference  but  the 
report  had  not  yet  been  published.  She 
did  warn,  however  that  an\  changes  in 
prescribing  rights  would  take  time. 

There  is,  at  the  moment,  enormous 
pressure  on  parliamentary  time,  so  if 
the  Government  decides  to  extend 
prescribing  rights.  .Minfsters  will  have 
to  fight  hard  to  obtain  space  in  the  par- 
liamentary programme,"  she  said. 

Extending  prescribing  rights  would 
require  amendments  to  the  Medicines 
Act  and  the  NHS  Act.  As  well  as  legal 
changes,  the  professions  would  need 
to  set  up  training  programmes  for  new 
prescribers  and  their  regulatory  bod- 
ies would  have  to  establish  mecha- 
nisms for  registration.  Administrative 
mechanisms  would  also  have  to  be 
introduced  in  the  NHS. 

The  review  team  was  not  asked  to 
identify'  specific  professional  groups  as 
potential  prescribers,  although  it 
would  indicate  in  its  report  some  of 
the  groups  that  might  be  given  early 
consideration  if  the  recommendations 
were  accepted. 

The  recommendations  would  apply 
regardless  of  the  setting  in  which  the 
professional  groups  worked.  The 
authority  to  prescribe,  if  extended, 


Dr  June  Crown 

would  apply  in  the  private  and  charita- 
ble sectors  as  well  as  in  the  NHS.  The 
question  of  payment  for  prescriptions 
from  ]-)ublic  funds  was  a  separate  - 
though  closely  related  -  issue, she  said. 

The  team  received  over  750  submis- 
sions. T  think  it  is  important  that  you 
know  that  every  single  one  was  seen 
by  at  least  one  member  of  the  review 
team;  none  of  them  was  considered 
only  by  the  secretariat,"  she  said. 

The  general  response  from  the  pro- 
fessions to  the  review  teams  first: 
report,  on  the  i.ssue  and  supply  of  med-: 
icines  under  group  protocols  (C&D,' 
April  25,  p4)  had  been  good,  she' 
added. 


Men  from  Leo:  Terry  Wale  (far  left)  and  Donal  Shields  (left) 
offer  some  reading  material  to  Mrs  Norma  Cox  of  London 
(right)  and  Hazel  Baker  of  Cardiff  (far  right) 
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Plea  to  keep  dual  funding 
for  university  research 


The  inrsent  ilual  luiidiiiii  system  tor 
R-sc.iRii  M  liritisli  uni\iTsitics  slioiild 
iiol  he  eh.ii\ued.  believes  Protessiir 
Kohert  llider,  Kiiii;'s  (ijllege, London. 

Ill  his  address  as  Confercnee  sci- 
ence chairman  he  said  that  pharma- 
ceutical research  in  UK  universities 
had  an  excellent  track  record  for  drug 
discovery,  two  important  examples 
being  the  cephalosporins  and  atracuri- 
uni  And  nian\'  concepts  lor  novel  for- 
mulations had  been  initiated  at  univer- 
sities. 

Over  the  past  SO  \  ears  the  National 
Research  Development  Corporation 
and  British  Technology  (iroup  had 
funded  many  uni\ersity-based  pro- 
jects. 

However  there  is  a  limit  to  w  hat  a 
single  organisation  can  achieve  and  it 
is  \er\  much  to  be  w  elcomed  that  the 
present  government,  in  collaboration 
with  theWcllcomeTrusl.is  planning  to 
invest  XI,  I  billion  in  universit)  sci- 
ence. Part  of  the  plan  will  be  to  pro- 
mote entrepreneurial  thinking  in 
British  universities,  particularly  in  bio- 
medical and  health  fields,"  he  said.  Up 
to  20  successful  universities  will  be 
awarded  an  initial^  million  to£4  mil- 
lion to  convert  research  ideas  into 
potential  commercial  jiroducts. 


Professor  Robert  Hider 

But  Professor  Hider  said  there  was  a 
renewed  threat  to  the  dual  supjiort 
svstem  in  which  universities  were 
funded  directiv  through  the  Higher 
liducation  funding  (;oiincil  for 
England  and  individual  university 
research  teams  were  funded  by  the 
research  councils.  The  Treasury  now 
proposed  to  transfer  all  the  research 
budget  to  research  councils, 

"Such  a  move  would  severely  limit 
access  to  research  funds,"  he  said.  It 
would  be  a  great  pity  to  lose  a  system 
which  has  served  the  UK  so  well  over 
the  past  40  years," 


Gearing  drugs  to  the  body  clock 


The  bodv  clock  may  hav  e  an  important 
influence  on  when  tlisease  sv  mptoms 
occur  and  on  the  effects  of  drugs. This 
tiuding  has  led  to  increased  interest  in 
developing  formulations  that  release 
drugs  at  a  time  when  sv  mptoms  are 
most  likely  to  be  present. 

Speakers  at  Tuesday  afternoon  s 
sviiiposium  on  clironotherapeutics 
said  that  the  way  drugs  are  handled  by 
the  body  may  be  affected  bv  circadian 
changes  in  the  phv  siologic.il  processes 
invdived  in  absorption,  distribution, 
metabolism  and  excretion, 

l)r  Howard  Stevens,  department  of 
pharmaceutical  sciences,  Universit}'  of 
Strathclyde,  said  that  in  many  diseases 
the  symptoms  occurred  at  regular 
times  of  day.  For  example  asthma 
attacks  were  most  frequent  at  about 
tarn  while  death  from  cardiovascular 
acciilents  was  most  likely  to  occur  in 
the  first  three  hours  after  wakening. 

It  the  condition  to  he  treated  is 
morning  stiffness  associated  with 
arthritis,  does  it  make  sense  to  treat 
patients  with  NSAIDs  for  24  hours  a 
day  or  would  a  precisely  administered 
dose  just  before  the  patient  wakes  up 
not  he  more  successful  in  reliev  ing  the 
M  iiiptoms'  '  he  asked. 

Delegates  were  told  that 
chronopharmaceutical  drug  deliverv 


offers  a  tantalising  glimpse  into  a 
future  where  it  will  be  possible  to 
administer  the  right  dose  of  drug  at 
the  optimal  time  It  niav  provide  more 
effective  treatment  of  certain  diseases 
and  permit  less  drug  to  be  .nlminis- 
tered  . 

One  such  formulation,  (/nera-HS,  is 
alreadv  on  the  market  in  the  US.  It 
releases  verapamil  after  a  four-hour 
delay  in  the  middle  of  the  night  so 
peak  plasma  levels  are  achieved  by  the 
time  the  patient  w  akes  up  in  the  morn- 
ing. 

Professor  Bjorn  Lemmer,  Ruprecht- 
Karls  University,  Heidelberg,  explained 
how  circadian  rhythms  can  influence 
pharmacokinetics.  Oral  dosing  with 
antihvperteiisive  and  anti-anginal 
drugs  in  the  morning  often  resulted  in 
higher  peak  drug  concentrations  and/ 
or  a  longer  time  to  reach  this  peak 
than  did  evening  dosing,  at  least  for 
drugs  with  a  short  half-life  The  reasons 
could  be  faster  gastric  emptying  and 
greater  gastro-intestinal  perfusion  in 
the  morning,  he  said. 

Dr  Francis  levi  from  \ille|uif 
Fnmce,  said  that  adapting  drug  deliv- 
erv to  circadian  rhythms  could  be  use- 
tul  in  cancer  chemotherapy  to  reduce 
toxicity  and  to  increase  the  tolerable 
close. 


Mrs  Rosemary  Waters  ((  ardiffand  Vale  ot  (ilaiin)r)4an ),  Sid 
Dajaui  (Rl'SCiB  C^oiincil  nieniber)  and  Mrs  Ha/.el  Haker 
(C;ardiri  ami  Vale  of  (ilainorj>an) 


Wendy  Grosvenor  (Rugby),  Barbara  Maude  (president, 
National  Assoeiation  ol' Women  Pbarmaeists),  Traey  lowing 
(Nuneaton)  and  Brenda  Ecclestone  (NAWP  and  Stroud) 


WCPPE  tutors  Monica  Rose  and  Sally  Lau  -  Ms  Rose  for 
Dyfcd  Powys  HA  and  Mrs  Lau  for  (iwent,  based  at  tbe  Welsb 
School  of  Pharmacy 


Dame  Rennie  Fritchie,  immediate  past-president  Peter 
Curphey  and  Mrs  Lydia  Allen,  wife  of  the  vice-president 
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Ask  more  questions,  research  suggests 


Practice  research 
posters  looked  at 
the  quality  of 
advice  given  in 
pharmacies  and 
non-pharmacy 
outlets.  Other 
research  included 
pilot  projects 
sponsored  by 
health  authorities 
to  investigate 
extended  roles 
for  pharmacists 


•  No  questions  were  asked 
when  customers  bought  GSL 
medicines  from  non-pharmacy 
outlets,  nor  was  any  advice  given, 
a  survey  has  found. 

Although  pharmacies  performed 
better  in  terms  of  asi<ing  questions 
and  giving  advice,  some  did  not  seem 
to  lie  complying  witii  the  protocols 
laid  down  bv  the  RPSGB. 

Researchers  from  Portsmouth 
School  of  Pharmacy  and  Biomedical 
Sciences  sent  an  investigator  into  24 
pharmacies  and  24  other  retail  outlets 
to  self-select  12  ibuprofcn  tablets  or 
2-i  paracetamol  tablets  together  with 
five  Lemsip  powder  sachets. 

The  non-pharmacy  staff  asked  no 
questions  and  gave  no  advice,  but  in 
the  pharmacies  a  total  of  44  questions 
or  pieces  of  advice  occurred  during 
the  47  purchases. 

The  sale  of  ibuprofen  went 
unquestioned  in  60  per  cent  of  the 
pharmacies.  One  pharmac)  refused  to 
sell  paracetamol  witii  Lemsip,  but  in 
nearly  half  the  pharmacies  no 
questions  were  asked. 

The  results  go  some  way  towards 
refuting  allegations  that  pharmacists 
do  not  super\ise  medicine  sales 
correctly.  But  while  some  pharmacies 
clearh'  provided  a  quality  service, 
others  were  no  different  from  general 
retailers. 

The  study  is  continuing. 
GJ  Rivers,  PM  Riittei;  IFJoim,  School 
of  Pharmacy  and  Biomedical 
Sciences,  Portsmouth. 


•  Another  survey  has  found  that 
counter  staff  seU  most 
deregulated  medicines  without 
the  pharmacist  s  intervention  or 
involvement. 

A  researcher  obser\ed  the  sale  of 
all  deregulated  medicines  o\er  five 
consecutive  da\s  in  ten  pharmacies  in 
the  north-west  of  England.  Of  the  418 
requests  for  medicines,  85  per  cent 
were  dealt  with  by  the  counter 
assi.stant  without  any  verbal 
inter\ention  from  the  pharmacist. 
Pharmacists  were  involved  in  only  15 
per  cent  of  sales,  half  as  a  result  of 
referral  by  the  assistant 

The  a.ssistants  dealt  with  all 
requests  for  cetirizine,  hydrocortisone 
and  topical  ibuprofen, %  percent  of 
requests  for  aciclovin  94  per  cent  for 
antihistamines  and  89  per  cent  for  H2 
antagonists  without  the  pharmacist  s 
formal  invoKement 

The  staff  seemed  to  have  logical 
ideas  about  which  questions  to  ask. 
For  example,  when  clotrimazole  was 
requested  they  concentrated  on 
finding  out  who  the  medicine  was  for 
and  whether  the  condition  had  been 
diagno.sed  by  a  dPWith  ibuprofen, 
the\'  focused  on  other  medicines  the 
customer  might  be  taking. 

The  researchers  sa\'  further  work  is 
needed  on  a  larger  scale  to  quantif) 
the  activities  of  staff  responsible  for 
selling  deregulated  medicines. 
P  Bissell,  PR  Ward,  PR  Soyce,  School 
of  Pharmacy  and  Pharmaceutical 
Sciences.  I  ^)iii'ersily  of  .Manchester 

•  A  community  pharmacists' 
domieiUary  scheme  h;is  shown 
benefits  to  patients  and  carers. 

The  project  was  funded  by  North 
Staffs  Health  Authority  as  one  of 
several  initiatives  to  develop  the  role 
of  conimunit)'  pharmacists. 

Home  carers  were  encouraged  to 
refer  clients  with  medication 
problems  to  a  project  manager,  who 
allocated  them  to  one  of  17 
participating  pharmacists.The 
pharmacists  then  visited  the  patients 
at  home. 

There  were  116  referrals  during  the 
first  nine  months.  Problems 
highlighted  included  patients  not 
knowing  how  to  take  their  medicines 
or  being  physically  unable  to  cope 
with  the  prescribed  regimen. 

(Changing  to  monitored  dose 
packaging  or  large  bottles  with  large 
type  on  the  labels  often  resolved  the 
problems.  .Monitored  dosage  also 
simplified  medicines  administration 
for  the  carers.  In  addition,  the  project 
led  to  closer  relationships  between 
doctors  and  pharmacists. 
Jeff  Bourne,  Liz  Taylor,  North  Staffs 


This  science  poster  has  that  'fresh  from  the  lahoratory  bench' 
look.  In  fact,  it  relates  to  the  high  performance  liquid 
chromatographic  determinatit)n  of  buclizine  dihydrochloride 
in  the  presence  of  acid-induced  degradation  products  and 
was  prepared  by  A-A  Wahbi,  A-F  El  Walily  and  A  El-Gindy 


Health  Authority:  Ruth  Goldstein, 
Ihiirersity  of  Derby  Medicines 
Research  I hiit. 

•  Community  pharmacists  can 
make  a  positive  contribution  to 
medicines  management  and 
repeat  prescribuig  while  working 
in  their  pharmacies. 

Eleven  pharmacists  in  (Iwent  made 
a  total  of  630  script  interventions,  of 
which  583  related  to  drugs  used  iti 
cardiovascular  conditions. They 
ranged  from  dose  frequency  and 
change  of  strength  (both  16  per  cent) 
to  generic  .substitution  (7  per  cent).  In 
total,  72  per  cent  of  the  pharmacists' 
suggestions  were  accepted  by  GPs. 

All  the  pharmacists  noted  that  their 
professional  relationships  with  dPs 
had  improved  as  a  result  of  the 
project,  but  all  cited  lack  t)f  time  as  a 
barrier  Ten  said  there  were  occasions 
when  they  had  insufficient 
information  at  their  pharmacy  to 
make  informed  interventions. 
SFLau,  Welsh  Centre  for 
Posti^radiiate  Pharmaceutical 
liducati(m:S  Brayhrook,  Gwent 
Health  AutborityiA  Robinson,  Gwent 
IPC:  MC  Bialas,  University  of  Wales 
College  of  Medicine;  Nl  Mayne,  DN 
John,  Welsh  .School  tf  Pharmacy 

•  Pharmacists  in  EaUng, 
Hammersmith  and  Hounslow 
have  devised  a  scheme  in  which 
all  patients  taking  aspirin 
regularly  are  referred  to  a  GP  if 
they  cannot  confirm  that  their  GP 
knows  about  it. 

A  survey  of  540  sales  of  aspirin 
products  revealed  that  63  per  cent 
were  for  reasons  other  than  first  aid. 


such  as  analgesia  and  colds.  Most 
were  75mg  tablets.  Half  bought 
aspirin  because  they  had  been  told  to 
do  ,so  by  a  GP  or  hospital,  but  1 2  per 
cent  were  taking  it  because  another 
member  of  the  family  was  and  1 1  per 
cent  were  taking  it  on  the  basis  of 
press  reports. 

A  second  audit  found  that  27  per 
cent  of  purchasers  could  not  confirm 
their  GP  knew  they  were  taking 
aspirin,  of  whom  69  per  were  taking 
it  for  a  cardiovascular  indication  or 
stroke. The  pharmacies  are  now  using 
referral  forms  so  that  patients  are 
taking  aspirin  with  their  GP  s 
knowledge. 

Frances  Home,  Haling, 
Hammersmith  antl  Hounslow  HA. 
•  Most  pharmacists  questioned 
in  a  survey  in  Wales  believe  that 
TV  advertisements  for  Pharmacy 
medicines  should  make 
purchasers  aware  that  medicines 
might  not  be  suitable  for 
everyone  and  that  they  should 
seek  advice  from  a  pharmacist. 

Nearly  all  (98  per  cent)  thought 
that  such  advertising  should  carry  the 
message  Ask  your  pharmacist  before 
using  this  product  '  or  something 
similar 

Nearly  two-thirds  thought  that 
television  advertising  of  P  medicines 
increased  public  awareness  of 
pharmacy  and  73  per  cent  thought  it 
was  good  for  business:  72  per  cent 
disagreed  with  the  statement  that 
there  are  no  television  adverts  for  P 
medicines  that  are  misleading'. 
SWF  vans,  DNJohn,  Welsh  School  of 
Pharmacy. 
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Thinking  the  unthinkable 


Are  pbiirniacists  stuck  in  the  ivtail 
ravine'  or  are  they  going  to  make  a 
difference  in  the  NHS  reforms?  Should 
pharmacists  be  part  of  Primary  Care 
Group  txmrds?  How  effective  are 
piMirmaceutical  services  in  the  com- 
miDiity? 

Roy  Lilley,  a  former  health  aiithorit}' 
chairman  and  fellow  of  the  Institute  of 
Directors,  posed  these  questions  to 
BPC  delegates  at  a  breakfast  session 
hosted  b\'  the  Commimit\'  Pharmacy 
(■roup. 

The  NHS  reforms  are  a  once-in-a-life- 
time  opportunity-  to  show  the  public, 
other  health  professions  and  the  go\- 
ernment  what  pharmacists  can  do,  he 
said.  Health  improvement  pro- 
grammes (HIPs)  will  look  at  health  at 
national  and  local  levels.  Pharmacists' 
strengths  include  knowing  the  local 
comnumity  as  well  as  any  other  mem- 
ber of  the  primary  healthcare  team,  he 
said. 

"It's  ver)'  important  that  people  are 
aware  of  what  their  responsibilities 
could  be  in  a  P(Xi,"  said  Roval 


Pharmaceutical  Societ)'  head  of  prac- 
tice Roger  Odd.  It  might  be  better  for 
pharmacists  to  be  away  from  the  poli- 
tics of  a  PCG  board,  where  they  could 
be  tied  up  with  administration,  and 
where  doctors  will  be  arguing  among 
themselves  for  the  first  time  about 
budgets.  Instead,  pharmacists  could 
have  a  better  role  in  taking  part  in  the 
informative  ,stages  to  enable  P(Xi 
boards  to  deliver  healthcare  in  their 
area,  he  suggested. 

"The  problem  is  finding  pharma- 
cists who  have  the  nous  to  be  part  of 
the  group,"  he  said.  If  pharmacists  have 
the  abilit),  then  they  should  tr\  and 
join,  but  it  is  essential  there  is  a  phar- 
macy development  group  in  the  area 
to  influence  the  PCXi.  We  have  got  to 
show  what  pharmacists  can  deliver," 
added  .Mr  Odd.  "People  come  into 
shops  becaiKse  we  are  accessible.  We 
are  probably  in  the  best  position  to  tell 
the  health  authority  and  the  PCGs 
what  the  needs  are, 

Mr  Lilley  pointed  out  that  nurses  are 
asking  how  will  their  work  on  PCG 


Boards  be  done,  and  will  they  be  paid 
appropriately.  Doctors  have  alread\ 
agreed  with  the  Government  that 
locum  fees  will  be  paid  while  on  PCG 
business,  but  nurses  are  wondering  if 
P(]G  work  will  have  to  be  done  after 
hours. 

Turning  to  patient  care  delivery  in 
the  new  NHS,  should  pharmacists 
devote  more  of  the  space  in  the  phar- 
macy to  this,  asked  Mr  Lilley. 
Counselling  booths  have  been  tried, 
but  feedback  indicates  patients  and 
pharmacists  are  uncomfortable  with 
the  enclosed  space. 

Boots  has  looked  at  booths,  but 
is  now  tr\ing  consultation  points. 
Patients  want  somewhere  quiet  to  talk, 
but  in  full  view  "Making  it  clear  you  are 
available  for  consultation  is  half  of  the 
battle,"  said  Boots  assistant  pharmacy 
superintendent  Joy  Wingfield. 

However,  Mr  Lille)  asked  if  the  pro- 
fession was  regressing,  if  it  is  so  finan- 
cially impoverished  that  pharmacists 
are  unable  to  take  goods  off  shelves  to 
provide  that  sort  of  space.  CPG  chair- 


man Gerald  Zeidnian  countered  that 
finance  is  out  there  but  has  to  be 
found.  "  If  you  do  not  work  with  others, 
you  will  not  find  the  resources.  " 

RPSGB  (;oiincil  member  Andrew 
Burr  was  concerned  that  too  much 
focus  is  being  placed  on  the  contrac- 
tor and  the  pharmacy  premises.  There 
is  no  representation  for  employees  or 
locums,  and  with  the  growing  oppor- 
tunity for  pharmacists  to  be  employed 
in  surgeries,  employee  pharmacists 
might  leave  community  en  masse. 
Similarly  with  P(;Gs,  which  will 
require  people  to  manage  budgets, 
contractors  need  to  work  with  their 
employees,  and  multiples  and  inde- 
pendents need  to  work  together  he 
said,  I 

Doctors  and  nurses  have  something! 
pharmacists  have  not  -  they  are  work-i 
ing  together  added  Mr  Zeldman.  "But; 
our  profession  is  divided.  We  must  all 
work  together  as  we  all  ha\e  the  same' 
mes,sage.We  have  to  get  out  and  talk  to 
the  other  professions  as  they  still  elo 
not  understand  what  we  have  to  offer 
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Winter  of  discontent 


Business 


»        >  tlk-  k-.ss-lli.iii-iiicmorabk' 
A       sLiiiiiiKT     turns  into 
I^L      autumn,  the  prevailing 
outlook  for  TK  iiusincss 
/    ^  and  consumers  is  takinj; 
J^on  a  grirn,  winter-like 
countenance,    Hven    without  the 
uncertain  conse(.|uences  of  overseas 
economic   lurnioii,  tiie  domestic 
ccononn  is  still  clearly  heatlins;  for  a 
rough  ride. 

House  prices  fell  in  August  (the  hrst 
drop  in  20  months),  manufacturers  are 
preparing  for  a  slip  back  into  reces- 
sion, consumer  spending  has  eased 
ind  is  forecast  to  drop  by  two-thirds, 
ser\  ice  sector  growth  has  slackened, 
md  high  street  price  inflation  is  weak. 
Bill  the  Bank  of  England  remains  con- 
cerned about  the  economy  overheat- 
ing and  will  not  confirm  that  interest 
rales  have  peaked,  warning  instead 
that  unemployment  must  rise  in  order 
to  sta\  e  off  price  pressures, 

1  the  latest  in  a  series  of  gloom\' 
predictions,  the  (Confederation  of 
British  hidustry  has  wiped  0.9  per- 
centage points  off  its  growth  forecast 
for  next  year,  reflecting  a  sharp  reduc- 
tion in  consumer  spending  and  invest- 
ment, (li)P  -  the  measure  of  overall 
economic  activity  -  is  now  expected 
to  almost  grind  to  a  halt',  growing  b\' 


just  \.l  percent  in  h^)*^),  (.lown  from 
,s,  I  per  cent  last  year 

The  CBl  foresees  that  growth  in 
consumer  outlays  will  be  cut  back  to 
1,3  per  cent  next  year,  compared  with 
4,6  per  cent  last  year  and  a  jirojectetl 
3,S  per  cent  by  the  end  of  this  year 
High  street  sales'  volume  growth  will 
probably  slow  down  from  3.4  per  cent 
this  \'ear  to  0,4  per  cent  in 

(x)m]xiny  pre-tax  trading  pn)fils. 
meanwhile,  are  expected  to  be  nearly 
flat  next  year  -  they  will  rise  just  0, 1  per 
cent.  Short-term  interest  rates  are  fore- 
cast to  fall  to  ■',2s  per  cent  by  the  end 
of  this  year,  with  base  rates  hitting  the 
6,2S  per  cent  mark  by  the  end  of  1999, 

Latest  official  figures  on  consumer 
spending  reveal  an  annual  increase  of 
3.S  per  cent  in  the  second  quarter  of 
IWS,  down  from  4,9  per  cent  in  the 
first  three  months  of  the  year 

In  the  high  street,  average  spending 
growth  during  the  three  months  to  |ul\ 
dwindled  to  1,6  per  cent,  from  2.9  per 
cent  in  the  three  months  to  June, 
according  to  the  British  Retail  (Consor- 
tium, But  hrst  month's  BR(C  consumer 
survey  found  that  most  of  those  who 
were  spending  more  on  \'arious  cate- 
gories of  goods  said  they  had  traded  up 
during  the  last  two  years,  rather  than 
buy  more  items.  This  pattern  of  behav- 


Latest    %  change  %  change  %  change 
on  previous  on  previous  on  year 


pehod 

3  periods 

PRICES  AND  COSTS 

Retail  prices  (Jan  1987  =  100) 

All  items 

Jul 

-0.3 

0.3 

3.5 

Chemists'  goods 

Jul 

0,3 

1.4 

5,9 

Producer  prices  (1990  =  100) 

Manufacturing  industry,  exc  food 

Jul 

-0.1 

-0.1 

0,2 

Chemical  industry 

Jul 

0.0 

-1.4 

-2  4 

Pharmaceuticals 

Jul 

0.0 

0.6 

2.2 

Perfumes  &  toilet  preps 

Jul 

00 

0.9 

1,8 

Lip  &  eye  make-up  preparations 

Jul 

0.0 

0  6 

-5.3 

Dental  &  oral  hygiene  preps 

Jul 

00 

00 

0  7 

Shaving  preps,  deodorants 

Jul 

0.0 

0  4 

1  4 

Adhesive  dressings 

Jul 

00 

0.6 

1.3 

Average  earnings  (Jan  1 990  =  1 00) 

Whole  economy 

Jun 

-0  4 

-0.4 

4  5 

Chemicals,  chemical  products 

Jun 

2.8 

-10.5 

6,1 

OUTPUT  (1990=  100) 

Chemicals,  man-made  fibres 

Q2 

09 

-0,4 

-0.3 

Pharmaceutical  products 

Q2 

-1.5 

-0  3 

04 

Perfumes,  cosmetics,  toiletries 

Q2 

0,5 

-5  1 

-10.8 

SALES 

Consumer  expenditure  (current  phces) 

Total,  £bn 

Q2 

0.7 

3,1 

3,8 

Retail  sales  (value,  1 990  =  1 00) 

All  retail  businesses 

Jul 

2.2 

2  2 

3.6 

Chemists 

Jun 

5.0 

7,7 

3.1 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  net  lending  (£m)  Jun 

6.3 

2  1 

19.3 

Unfilled  vacancies  ('000) 

Jul 

0.6 

4,4 

5,0 

Claimant  unemployment  (%) 

Jul 

-1.9 

-2.0 

-13.9 

iour  occurred  acn)ss  all  gender  social 
class  and  age  groii|is,  but  is  particularly 
strong  among  IS- to  2-i-year-olds. 

Latest  ofhcial  hgures  on  consumer 
demand  for  pharmaceutical,  medical, 
cosmetic  and  ti)iletr\  goods  indicate 
that  retail  sales  grew  3  ju-r  cent  in 
June,  compared  with  r  per  cent  dur- 
ing the  .same  month  last  year  That 
slowdown  is  not  a  temiiorarN  blip. 
Sales  in  May,  for  example,  n)sc  S  per 
cent,  whereas  they  were  uii  1  i  |U-r 
cent  at  the  same  point  last  year 

Further  evidence  of  the  slowdown 
is  that  consumers  are  more  reluctant 
to  u.se  their  ci'cdit  and  debit  carels 
Oedit/debit  sales  in  |uly  were  up  13 
per  cent  on  last  year  -  the  smallest 


increase  this  year,  .recording  to  the 
(Credit  (iard  Research  droup  They 
averaged  P  per  cenl  during  the  first 
six  months,  and  1'-)  percent  in  June, 

,Vlanufactiircrs  are  staring  reces.sion 
in  the  face  ,is  the\  are  hit  b\  the  double 
w  hamm\  of  lower  tlomestic  tlcmand 
and  fewer  exports,'l'he  (CBI's  industrial 
trends  survey  for  August  shows  that 
ouipui  expectations  are  now  at  their 
weakest  since  November  1992, 

In  July,  producers  of  pharmaceuti- 
cals and  consumer  chemicals  had 
been  relatively  buoyant  about  orders 
and  output,  although  nearly  a  third 
were  working  below  capacity.  There 
was  scant  evidence  of  increases  in  fac- 
tory gate  prices,  which  supjiorls  offi- 
cial data  -  and  that  must  be  cheering 
news  for  the  Bank  of  Lngland,  e\en  if 
not  lor  manufaclurers. 
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fiisiiiess 


Wassen  sales  reach  &6.17m 
Wassen  International,  which  pro- 
duces specialist  nutritional  supple- 
ments that  include  Selenium-Ace 
and  Magnesium  Ok,  increased  its 
sales  16  per  cent  to  £6.17  million 
for  the  year  to  June  30. 

Xenova  to  raise  &9.6m 
Xenova  Group  plans  to  raise  £9.6 
million  through  a  placing  and  open 
offer  involving  9,555,725  units. 
Each  unit  comprises  two  new  ordi- 
nary shares  and  one  warrant,  and  Is 
priced  11  Op.  The  company  could 
raise  a  further  £6. 7m  if  all  its  war- 
rants are  exercised  at  70p  each  by 
December  31,  1999.  Xenova  will 
invest  the  money  in  its  pharmaceuti- 
cal pipeline,  which  includes 
XR5000,  a  topoisomerase  inhibition. 

Vanguard  in  Roche  deal 
Vanguard  Medico,  a  blotech  compa- 
ny, has  signed  a  deal  with  Roche  to 
develop  VML588,  a  treatment  for 
kidney  failure  and  brain  haemor- 
rhage. Vanguard's  shares  leapt  15 
per  cent  to  360p  at  the  news. 

Booker  and  Budgens  in 
takeover  talks 

Booker  is  expected  to  announce  this 
week  a  reverse  takeover  by 
Budgens,  the  supermarket  group 
that  used  to  be  a  Booker  subsidiary. 
Both  companies  are  involved  in 
merger  talks.  Somerfield  had  also 
looked  info  taking  over  Booker,  but 
pulled  out  last  month. 

Scotia  setback 

Scotia  Holding's  Efamast,  a  treat- 
ment for  breast  pain,  has  performed 
little  better  than  a  placebo  in  a 
recent  trial.  Scotia  has  been  unable 
to  explain  the  setback  -  it  said 
Efamast  had  been  effective  In  three 
earlier  studies. 


AAH  helps  pharmacists 
to  fight  millennium  bug 


AAH  Pharmaceuticals  is  takiiif^  .steps  to 
ensure  its  2,S()()  Link  customers  will 
not  be  affected  by  the  niilienniiim 
bug. 

David  Watkinson,  its  marketing  man- 
ager for  customer  technolog)',  lias  writ- 
ten to  its  Link  customers,  saying  AAH 
will  help  any  user  who  is  paying  for 
helpdesk  support  and  stock  file 
updates.  Pharmacy  customers  who 
renew  their  Link  hardware  during 
1998-99  will  also  be  2000  compliant. 

Each  letter  also  includes  a  statement 
which  is  designed  to  be  sent  to  health 
authorities  who  are  querying  the  phar- 
macists' preparations.  The  stateiiienl 
says:  We  have  been  working  over  the 
past  two  years  to  ensure  that  all  of  the 
software  and  hardware  supplied  by 
AAH  Pharmaceuticals  from  1998 
onwards  to  our  pharmacy  customers 
will  be  2000  compliant  before  the  year 
2000.  We  are  confident  of  achieving 
this  objective  and  would  assure  you 
that  the  systeni(s)  supjMied  to  [phar- 
niac\  's  name  and  address]  will  prove 
to  be  compliant.' 

The  letter  comes  as  pharmacists 
face  increasing  pressure  to  deal  with 
the  potential  problem.  .Many,  accord- 
ing to  AAH,  do  not  appreciate  the  scale 
of  the  problem. 'Most  pharmacists  are 
still  looking  at  the  year  2000  bug  as  a 
computer  problem,  and  arc  not  con- 
sidering its  implications  for  embedded 
systems,  such  as  alarms  or  tills,"  it  says. 

Willie  no  one  knows  exactly  how 
many  pharmacists  are  not  compliant, 
educated  guesses  suggest  the  number 
is  substantial.  I  nichein  reckons  about 
.-^0  per  cent  of  its  customers  have  not 
made  any  arrangements  -  a  further  30 
per  cent  are  year  2000  compliant 


because  they  are  involved  with 
.Mediphase. 

The  Prescription  Pricing  Authorit}' 
has  issued  a  special  issue  of  PPA 
.Vlatters',  its  information  bulletin,  to 
advise  pharmacists  how  they  should 
check  their  computers  are  compliant. 

Health  authorities,  meanwhile,  are 
contacting  pharmacists  to  ensure  they 
are  taking  the  proper  steps.  AAH  said 
some  messages  were  stronger  than 
others.  'Some  letters  are  only 
reminders  -  other  health  authorities 
are  stricter  and  have  demanded  that 
local  pharmacies  should  be  year  2()()0 
within  certain  deadlines,  or  else." 

Leicestershire  health  authority  t\'pi- 
fies  the  more  tactful  approach.  It  has 
set  up,  like  various  other  health 
authorities,  a  year  2000  project  group, 
which  is  about  to  contact  local  phar- 
macists to  advise  them  about  the  prob- 
lem. It  will  publish  a  large  brochure, 
whose  contents  will  include  details  of 


the  various  computer  equipment 
pharmacists  could  be  using  and 
advice  on  what  they  should  do  to 
ensure  the  equipment  is  compliant. 

HAs  face  considerable  pressure 
from  the  (iovcrnment  to  safeguard 
their  local  healthcare  systems  sooner, 
rather  than  later  A  recent  report  by  the 
(Committee  of  Public  Accounts,  for 
example,  strongly  criticises  the  NHS 
Executive  for  being  too  slow  to 
address  the  problem.  While  the  NHS 
has  pledged  to  be  year  2000  compliant 
by  September  1999,  the  CPAs  report 
claims  that  is  not  good  enough:  "We  are 
concerned  that  the  deadline  leaves 
them  I  NHS  Executive]  very  little  time 
to  deal  with  problems  that  emerge." 

Although  the  NHS  claims  it  is  mak- 
ing satisfactory  progress  on  year  2000 
compliance  in  more  than  90  per  cent 
of  its  organisations,  it  warns  it  has  not 
been  given  enough  fimds  to  tackle  the 
problem  fully. 


Peter  Black  profits  top  £20  million 


Solid  personal  care  sales  have  helped 
to  lift  Peter  Black  s  turnover  19/S  per 
cent  to  £184.8  million  for  the  \'car  to 
May  30. 

Its  pre-tax  profits  (including  excep- 
tionals)  rose  19.3  percent  to±20.3m 

Peter  Black's  personal  care  division, 
whose  products  include  toiletries,  vita- 
mins and  cosmetics,  has  benefited 
from  the  company's  acquisition  of 
Femxsan  UK  in  December  1997. 
Ferrosan,  which  also  specialises  in 
VMS  products  and  licensed  herbal 
remedies,  contributed  pre-tax  profits 
of  £700,000  on  a  turnover  of  £«.9m  - 
after  financing  costs. 

PB  s  personal  care  sales,  including 


Ferrosan's  contribution,  rose  23.7  per 
cent  to  £73. 4m,  while  its  pre-tax  prof- 
its were  up  16.5  per  cent  to  £10. 4m. 

PB  expects  to  complete  Ferroscan's 
integration,  which  has  led  to  a  one-off 
charge  of  £2.75m,  by  the  end  of  the 
\ear 

The  company,  meanwhile,  is  build- 
ing an  £llm  toiletries  and  skincare 
plant  that  will  open  in  spring  next 
year  Its  footwear  and  accessories' 
turnover  rose  17.3  per  cent  to 
£103. 2m,  while  distribution  earnings 
grew  12.3  per  cent  to £8. 2m. 
•  Stephen  Lister,  PB's  group  finance 
director  will  become  its  group  chief 
executive  on  November  1 . 


Small  firms  face  recession,  says  bank 


Small  firms'  performances  are  the 
worst  for  four  years  and  have  raised 
fears  of  a  recession,  reports  Natwest 
bank's  latest  quarterly  survey  (April- 
June). 

The  survey,  based  on  the  replies  of 
1.273  small  businesses,  says  less  than 
half  of  the  firms  had  a  higher  turnover 
in  the  second  quarter  than  in  the  .same 
period  last  y  ear  Thirty-five  per  cent 
.said  their  turnover  had  dropped. 

Small  firms'  confidence  is  at  its  low- 
est level  since  1992. Their  forecasts  for 
future  sales  growth  have  fallen  for  the 
third  survey  in  succession,  even  allow- 
ing for  seasonal  fluctuations. 

The   balance   of  manufacturers 


expecting  to  increase  sales  over  the 
next  quarter  has  shrunk  to  3  per  cent. 
And  wholesalers  expect  their  sales  to 
sk)w  down  for  the  first  time  in  six 
years. 

Peter  Ibbetson,  Natwest 's  head  of 
small  business  services, said  the  results; 
"...  confirm  that  the  expected  econoin- 
ic  slowdown  is  going  to  be  a  lot  sharp- 
er than  the  'soft  landing'  forecast  by 
many  commentators  at  the  beginning 
of  the  year  ". 

Natwest  Small  Business  Research 
Trust  Quarterly  Survey  of  Small 
Business  in  Britain,  price  £20,  Small' 
Business  Research  Trust,  telephone: 
01908  655831.  I 
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Photo-Me 
International 
expects  sales  boom 

Fhoto-Mc  liilcmation.d  (P.Vll),  who.sc 
intca-st.s  include  photo-hootlis  and 
minilab^,  increased  \l>  profits  t(i>)  per 
cent  to  £.15.2  million  for  the  year  to 
April  3<).  Its  turnover  rose  6  per  cent  to 
±l68.7m. 

PiMl's  UK  sales  were  u|i  I')  per  cent 
at  JbS6.1m,  while  its  pre-tax  profits 
grew  1 2 1  per  cent  t( )  XS .  I  m . 

PMl's  chairman  Dan  Da\itl  said  its 
UK  performance  would  be  even  better 
in  the  current  \'ear  because  the 
(lovernment  had  introduced  photo- 
card  driving  licences,  which  are 
expected  to  generate  an  extra  SOO.OOO 
photos  per  month  by  August  1999. 

Further  demand,  he  added,  would 
begin  in  October  when  new  regul.i- 
tions  will  require  all  children  tra\elling 
abroad  to  carry  their  own  p.issports 
with  photographs, 

(iiven  these  trends,  he  said,  it 
would  make  economic  sense  for  phar- 
macists to  have  photo-booths". 

Norton  to  launch 
generic  Paclitaxel 

Norton  plans  to  launch  a  generic 
Paclitaxel,  an  oncolog\  product,  in  the 
UK  and  various  other  markets  follow- 
ing a  successful  patent  battle  against 
Bristol  Myers  Squibb  (BMS). 

BMS  had  invoked  patent  EPSS  iOOOl 
'to  safeguard  its  three-hour  treatments 
for  the  infusion  of  Paclitaxel. The  com- 
pany had  sought  damages  against 
Norton  for  carr\  ing  otit  trials  using  this 
three-hour  process.  Justice  Jacob,  how- 
e\cr,  rejected  BMS'  patent  because  of 
its '  obviousness  and  lack  of  novelty  ". 

Norton  has  also  won  a  tussle  o\cr 
Ms  patent  EPKvd  10,  which  had  been 
used  to  prevent  rivals  from  using  the 
ozone-friendly  propellants,  Pl-i-ia  and 
P12^,in  formulations  for  metered  dose 
asthma  inhalers.  Justice  Pumphre\ 
revoked  the  patent  on  the  grounds  of 
"obviousness"  and  prior  disclosure  in 
various  dlaxo  Wellcome  patents. 


Pharmacy's  turnover  rises  in  pi 


A  pharmacN  in  the  Peak  District  has 
seen  its  turnover  rise  1,3  per  cent  after 
it  took  part  in  a  categor\  management 
pilot,  supersised  by  Warner  Lambert 
and  SmitliKline  Beecham. 

The  Strctton-based  pharmac\,  pari 
ol  the  Dean  &  Smedley  cliain,  re-mer- 
chandised its  P  and  (iSL  stocks  along 
category  management  principles  Irom 
December  1997  to  March  I99,S. 

(Category  management  is  a  tech- 
nique supermarkets  and  other  major 
retailers  haw  been  using  for  a  lew 
\  ears.A  protlucl  category  's  shelf  space, 
with  this  technKiue,  is  determined  b\ 
its  national  s.iles.As  analgesics  account 
for  M)  per  cent  of  national  dSI.  sales, 
for  example.thcy  are  given  per  cent 
of  the  relevant  ,shelf  space.  Other  catc- 
g()r\  management  principles  include 
more  facings  for  brand  leaders  and  giv- 
ing prominent  positions  to  brands 
being  advertised  on  tele\  ision. 

Warner  Lambert  and  SB  liaised  w  ith 
each  other  to  produce  planograms  for 
Di.^S'  Stretton  pharmac)  -  its  results 
were  compared  with  those  of  a  tradi- 
tional DSlS  store.  By  using  its  IToS 
equipment,  Stretton  pharmacy  could 
check  its  best  selling  lines  regularh 

In  nearly  every  category,  the 
Stretton  store  outperformed  the  nor- 


MONDAY  SEPTEMBER  14 
Southampton  Branch,  RPSGB.  The 

Bargate,  ""..sO  for  7.45pm.  Walk  the 
Walls',  a  guided  tour  of  Southampton 
followed  by  dinner  at  Deepwaler 
(^ua\.  Ocean  Village,  Details  from  .Vlike 
Bland,  tel()r()3  26 Kr". 
TUESDAY  SEPTEMBER  15 
Northern  Scottish  Branch,  RPSGB. 
(lolf  \'iew    Hotel,   Nairn,  ~,3l>pm. 
Proton  pump  inhibitors  -  are  they  all 
the  same''  b\  Dr  Ken  Aitchison,  GP 
WEDNESDAY  SEPTEMBER  16 
Barnet  Branch,   RPSGB.  PGMC, 
Barnct  Hospital. ",()()  for  ".,3()pm.  The 
management     and     treatment  of 
migraine  by  DrG  Hlrington, consultant 
neurologist  and  Mike  Beaman  and 
.Michelle  iSubb.  pharmaceutical  ad\is- 
ers. 


maL  outlet.  Sales  of  Strelton's  P-catego- 
r\  analgesics,  lor  exam|ile.  rose  19  per 
cent,  while  tho.se  in  the  traditional 
store  rose  2,2  per  cent.'I'he  pilot's  gas- 
tro-intestinal  sales  rose  79  per  cent, 
.igainst  a  4  per  cent  drop  in  the  other 
store.  The  Stretton  store's  (iSL  sales 
rose  from  20  per  cent  for  cold  reme- 
clies  to  3  I  jier  cent  lor  laxativ  es.  In  c  on- 
trast, ever\  GSL  category  in  the  tradi- 
tional store  had  seen  sales  drop 

Dc^S  managing  director  Richard 
Dean  said  he  was  delighted  with  the 
results  and  would  be  rolling  out  cate- 
gory management  in  its  remaining 
branches. 

He  originalK  asked  both  companies 
to  work  together  on  the  pilot.  I  w.is 
interested  in  getting  two  major  supiili- 
ers  to  work  together  because  we  \e 
come  across  the  problem  of  one  man- 
ufacturer recommending  one  mer- 
chandising s\  stem,  and  another  saying 
it's  not  good. There  iiuist  be  a  consen- 
sus view,  and  b\  getting  these  two 
companies  to  work  together  we  could 
achieve  this,  he  said 

Pharmacists  interested  in  taking  up 
categor\  management,  he  added, 
should  approach  large  suppliers,  w  ho 
have  a  wide  range  of  products  and 
who  ha\e  a  good  relationship  with 


COMING  EVENTS 


Bradford  Branch,  RPSGB.  Bankfield 
Hotel,  Bingley,  ^,30  for  S.OOpm. 
Antipsychotic  therapy  -  from  typicals 
to  at\'|iicals'  by  Lyn  Ha}'gartli. 
Ps\  cliiatric  Pharmacists  Group. 
THURSDAY  SEPTEMBER  17 
.Urshirc  Branch,  RPSGB.  Piersland 
House  Hotel,  Troon,  (S,O0pm,  The 
future  of  pharmacy  in  the  NHS'  by 
Sandra  Osborne,  .MP  for  Ayr. 

ADVANCE  INFORMATION 
The  Baby  and  Child  International 
Fair  will  be  held  at  Pari  s  Court  on 
October  4-6.  Details  from  (Tirk  Price 
Jones  (m  01 2"'3  ^79292. 
IIR's  Annual  Generics  Conference, 
Managing  profit  and  competition  in 
the  generics  industry'  will  be  on 
October  26  and  27  at  Marble  Arch 


Dean  &  Smcdley's  category 
nianajjcnicnt  facinj^s 

the  pharmacies  iinohed. 

Warner  Lambert  and  SB  said  they 
had  aimed  to  jirove  category  manage- 
ment could  increase  an  inde|iendeni 
pharniacv  's  sales.  I'hey  also  aimed  to 
produce  planograms  that  lifted  the 
Stretton  store  s  o\erall  sales  -  not  par- 
ticularl)'  their  individual  brands. 

The  companies  ha\e  produced  a 
category  management  plaiiognim  lor 
incle|iendent  pharmacists. 'I'o  obtain  a 
free  cop\,  write  to:  Winter  (Category 
Management,  37  Soho  Square,  London 
WIV  SIXi. 


Marriott  and  costs  £1056,33,  There  is 
also  a  workshop  on  October  28  -  'A 
practical  guide  to  succe,ssfi.il  generic 
product  registration'  -  cost  £^21,33- 
Further  information  Irom  IRR  on  0171 
9155055, 

The  Society  of  Cosmetic  Scientists 

is  holding  a  residential  postgraduate 
course  in  cosmetic  science  at  the 
Stakis  Bournemouth  Hotel  on 
November  1-6,  Details  from  the 
General  Secretary  on  015,S2 
(iood  clinical  practice  and  clinical 
trial  supplies  is  the  title  of  a  |oint 
meeting  of  the  Industrial  and 
Hospital  Pharmacists  Groups  to  be 
held  at  the  RPSGB,  Lambeth  on 
November  11.  Cost  £125.  Information 
from  Angela  .Mtah.Tel:  Ol'l  '3591  il. 
ext  (Ol. 


MifiV'ilfiiniftltiiliM '  i"    1'  I  r  il 


Want  to  s 


Let  us  be  your  central  office 


Nucare  provides  every  member  with  a  professional  central  office  service  - 
reducing  your  administration  and  saving  you  mone 

7"/)e  Support  and  Marketing  Services  Organisation  for  the  Independent  Pharma 

For  a  FREE  information  pack  call  0181  515  9800 


]\Jucare. 
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Appointments  £27  P.S.C  C.  +  VAT  minimum  3x.  General  classitied  £25  P.S  C.C.  + 
VAT  minimum  3x2,  Box  numbers  £1 5,00  extra.  Available  on  request.  Copy  date 
4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  lOom  Friday; 
one  week  prior  to  Insertion  dote.  All  cancellations  must  be  in  writing.  Contact 
Caroline  Martin.  Ctiemist  &  Druggist  (Classified),  Miller  Freeman  PLC,  Soveriegn  : 
Way,  Tonbridge,  KentTN9  IRW.  Teleptione  01732  364422, 
Internet:  tittpV/www.dotpharmocy.con/.  ,411  ma/of  credit  cords  occepted 


APPOINTMENTS 


For  the  right 
chemistry 


thinic  UK  . . . 


.  .  .  think  Jenrick 


Vacancies  throughout  the  UK  for  pharmacists. 

Well  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick  to 
the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 

^  Jenrick  Medical 

■I  jmr  145-147  Fhmley  Road,  Cannberley, 

Surrey,  England  GU15  2PS 
^^■^^  Tel  0800  585  482  Fax  01276  676050 

Br  Email  medical@jen-med.demon.co.uk 


understanding  healthcare  from  the  inside  out 


GLASGOW 

Dispensing 
Assistant/Trainee 

5  day  week 

Please  apply  in  writing  to; 
A.  G.  Barron  MRPharmS 
298  Dyke  Road 
Knightswood 
Glasgow  Gl  3  4QU 


DISPENSING 
ASSISTANT/TRAINEE 

Slough  (Lengley) 

5  day  week,  no  Saturdays. 

Top  Salary. 

Telephone  Sam  on 
01753  541939 
at  McParland  Chemist 


READING 

Qualified  dispensing 
technician  required. 
Competitive  salary  and 
performance  bonus. 

Please  telephone: 

01  18  987  2023 
for  further  details 


SE  London 

Pharmacy  requires 

An  experienced  pharmacy 

assistant 

Dispenser 

P  Reg  pharmacy  student 
Locum  pharmacist  for  every 
other  Sunday 
Flexible  hours  and  terms 
Please  telephone: 
0181  692  2823 


SOUTH  HARROW 

Counter  assistant/dispensing  assistant  required. 

Please  telephone 

Kings  Pharmacy  on 
0181  422  1909 


CENTRAL  HARROW 

Counter  Assistant/Dispensing  Assistant 
required 
Please  telephone: 

0181  427  3124 


BARNES 

SW13  LONDON 

Pharmacist  Manager  or 
long  term  locum  required  from  1st  November 

Please  telephone: 
0181  748  6895  (evenings) 


South  Birmingham  &  Banbury 

Jobshare  pharmacist  required  for 
Knights  Pharmacy 
Please  phone:  0973  114192 


TECHNICIANS 


DISPENSING  ASSISTANT 

required 
WEST  DULWICH 

PHONE  MARK  WILLIAMS: 

0181  670  2119 
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LOCUMS 


PHMCISTS&PHMCYTECHNICUiNS 


Choose  us  for  your  locum  or  permanent  vacancies 

and  we  will  give  you: 

^  The  best  rates  around 

fli  Choice  of  vacancies  across  the  UK 

^  Retail,  hospital  and  industrial  positions 

fii  Years  of  experience  as  the  market  leading  agency 

®»  A  UK  network  of  branches 

^  A  specialist  service 


PLUS...£250  BONUS  PAYMENTS...£250  BONUS  PAYMENTS* 


Let  our  expertise  help  you  find  a  suitable  position 
Ring  us  now  for  more  informotion. 

Freephone:  0800  783  0322  Fax:  0171 2244924 

JfiiMEDACS 


PHARMACISTS 


I 


si'i-i  lAi  IS  r\  IX  11 1  \|;       I  r  i  II  AI 
ANI>  MI-liK  AI  MAI  |.1N(. 


6  Paddington  Street,  London  WIM  4BE 

Mfldoci  PhanMciftf  wot  formerly  ths  Medkol  ft  Gencrflt  Employnwiri  AQCflcy. 


A  MAN  FOR  ALL  SEASONS 

Emergency  Locum  Pharmacist  available  on  a 
daily  basis. 

Reliable,  adaptable  and  highly  recommended. 

Contact: 

Lionel  Stein,  47  Preston  Road, 
Wembley,  Middlesex. 
Telephone:  0181  904  2976 


http://www. 
Apharmalocum. 
co.uk 

features  a  fast-growing 

database  of  locum 
pharmacists,  dispensers 

&  technicians 
throughout  Great  Britain 
available  on  a  short 
&  long-term  basis. 
For  more  information 
pleose  contact 

Michael,  MRPharmS, 
on  0121  353  8652  or 
0961  100514  today 
email: 

info@apharmalocum.co.uk 


EDINBURGH 

Locum  required  for 
17th -24th  October 
and  either  week  before 
or  week  after 
Please  contact: 
Judi  on  0131  441  4445 


UK  PHARMACY 
LOCUM  AGENCY 

•  We  supply  Pharmacists  and  Technicians 
to  suit  your  needs 

•  Call  01384  358322  for  free  registration 

•  Nationwide  coverage 

•  Permanent  recruitment  services 

•  Out  of  office  hours  service,  call 
0976  240772 

•  LOCUMS  URGENTLY  REQUIRED  ★ 


KSSEN  I  IAL  LOCUM 
SERVICES  ELS 

Pliarmacists,  locums  and 
Technicians  are  invited  to 
register. 
•  Natioiifvitle  coveraifc  • 
•  Coiiipctitive  prices  • 
Call  Suf  on 
0121  444  0075 


LOCUMS 

Urgently  required  in 
Wales  &  South  West 
Excellent  rates  of  pay 
Odd  DAYS  & 

LONG-TERM  AVAILABLE 

CAPITAL  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


Direct  Medical  Appointments 
urgently  require 
Locum  Pharmacists 

all  areas 
Don't  delay  call  or  fax  today  on: 
tel:  01803  290100  fax:  01803  290200  or 
tel:  01792  472525  fax:  01792  472535 


RIVIERA  DIRECT  LTD 

PHARMACISTS  REQUIRED 

for  locums  in  the  South  West 
Rates  from  £1  5.50  per  hour 

Telephone  or  Fax  today 

01803  862084 


ACCOUNTANCY  SERVICES 


Overburdened  with  Self-Assessment  requirements! 

An  experienced  Midland-based  Chartered  Certified  Accountant  providing 
timely  service,  with  clear-fee  structure,  is  at  your  service.  For  an  initial 
no  obligation  consultation,  please  contact:  Abraham 

Unit  5  Ryknild,  Four  Oaks,  Sutton  Coldfield  B74  4UP 
Tel:  0121  353  5425  Fax:  0121  353  8652 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


ARE  YOUR  DOCTORS  MOVING? 

Are  you  feeling  isolated? 
Are  you  looking  for  a  mentor? 
If  so,  contact  Andrew  Colder  for 
friendly,  professional  help  and  advice 
All  calls  in  strictest  confidence 


WANTED  -  LEEDS 

(up  to  30  mile  radius) 

Highly  regarded  local  company  seeks  to 
ocquire  pharmacies  with  turnovers  in  excess 
of  £400,000pa.  Quality  prescription  or 
counter  based  businesses  considered 
Prompt  decision  and  swift  cosh  settlement 
All  replies  in  strictest  confidence. 


,    Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  WANTED 


Dl' 


LEWIS 


Expanding  chain  of  over  30  pharmacies  seel<s  to  acquire  pharmacies  in  excess 
of  £400,0(1(1  turnover  in  South  East  England  and  East  Angha.  Groups  or 
indi\'idual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 
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FINANCIAL  SERVICES 


Rapid  relief 
from  financial 
headaches. 

Take  the  lowest  loan  rate  from  aah. 


PRODUCTS  &  SERVICES 


Finding  funds  to  buy  a  pharmacy  or  improve  your  existing 
business  can  be  a  painful  experience.  Tfie  AAH  Statim 
Finance  Scheme  can  take  the  pain  away  by  offering  loans 
at  preferential  rates  through  the  local  branch  of  your 
bank.  In  the  first  10  years  of  the  scheme,  over  a  thousand 
pharmacists  have  bought  their  shops  and  freeholds, 
refitted  and  restocked,  and  even  refinanced  existing  loans. 
It's  the  fast  and  effective  way  to  solve  your 
financial  headaches.  For  more  information, 
please  call  Julia  Mawby  or  Angela  Smith  AAH 
at  Statim  Finance  on  01203  432  500, 

I'HARVIAC  EMTlt  ALS 
I  IMIII  II 


EQUIPMENT  FOR  SALE 


135  RA  PHOTO  ME  IMAGER 

•  3  years  old 
•  Excellent  condition 
•  With  Chemicals 

Please  contact  Mr  Patel  on: 
0181  316  4306 


NONE  of  US 

is  as  strong  as 
ALL  of  us 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hinclocha. 
BPharm.MR  PharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


Free  entrit's  in  Business 
Lini\'  (maxiniiim  30 
words)  are  reslrictetl  lo 
conniiunit)  pharnuicisl 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (rij^lit), 
which  must  be  properly 
completed,  and  include 
an  expiiy  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
ori<^inal  packa;4ing. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 


PI  i;,\si:  (  ( I.VIPLE  I'E  IN  BLO(  .K  (.AIMTALS 

.Surname  


I  irst  names. 


Address  

 Postcode 

Personal  RPSGB  Registration  numtier  

Telephone  Number  

Proposed  adverti.sement  copy  (maximum  30  words) 
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PRODUCTS  &  SERVICES 

^  Make  RBC  cream 
your  'first  choice' 
recommendation 
this  summer! 

i    *  Fast  relief  from  insects  bites, 
stings  and  itching 

*  Only  product  containing 
antiliistamine,  antibacterial 
and  calamine 

*  High  Pharmacy  profit 

^  Radio  advertising  campaign 
starts  this  month 

Co-pharma 

Tel:  01923  710934 
Fax:  01923  770199 


[  ] 


ill 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons. 
Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons 
-  All  shapes. 

Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


Sunglasses  UK  Ltd. 


Unit  19,  Park  Royal  Business  Centre,  9-17  Park  Royal  Road,  London  NWIO  7LQ 
Tel:  +44  (0)  181  357  0150  Fax  +44  (0)  181  930  0590 

Reading  glasses 

18  Fashion  styles  -  Quality  -  Product  - 
Very  competitive  prices  -  Next  day  delivery 

Phone  or  Fax  for  samples/catalogues  and  price  list 


PHARMACY  NEON  SIGNS 
GREEN  CROSS  PROJECTORS 

Contact  us  last  for  the  best  deal! 

FAVL ITE  siriy*;  359  1934 

FAYLITE  SIGNS        p^^.  0^576  533162 


'!0UlO  PARAFFIN  50=6 
IN 

"HITE  SOFT  PARAFFIN 
+ 


kiiTialun""  K 
■iji"  Mia 


NHS  PRICE  £3.65 


'WHY  MIX  IT'? 

When  you  can  now  get  it  ready 
mixed  in  a  500  gram  pot! 


I'urc  llcallli  Liquid  paralTin  5()"ii  in  Whitcsolt  parallin 
5()()gm  IS  now  available  from  your  local  w  liolcsalcr  or  Ironi 
LEXON  (UK)  Ltd 
on  0800  61  42  42 


SURPLUS  STOCK 


SELLERS 

FRKK:  Sell  >oiir  dead  slock  sui  plus  (cr  70",)  list  -6/12.  5(1".,  Iisl    (v  12. 
Send  your  suipkis  druL;  list  NOW,  (include  (,)  rY.  and  ti.XP)  aiul  impnnc 
your  cash  llou. 

BUYERS 

Buy  cilTcis  tliiecl  lioni  above  al  same  price  -  AND  pay  us  !()",>!  (VAI 
l  R|-.r)  coniniissioii  only  on  what  you  spend!!! 

Send  foi  list. 

K  aiul  .1  I'OKI  1:R  (Pharmacy  Drug  Surplus), 
3 A  KullancI  l  ane.  Sale  M33  2CC 
lei/Fax:  0161  969  1631 

Pliarinaiisis  should  c>nl\  ;kI\ii  list'  iiKdiciius  for  sale  whiic  the  pnidiicl  is 
diseoiitiiuied  or  in  short  siippK. 
Medicines  mnsi  he  unopened  and  in  orij;in;d  paekafiinj;. 


VETERINARY  SERVICESi 


Ruby  Animal  Medicines 


Ruby 


Ruby 


Ruby 


Ruby 


Itiilly 
i.ni'.'.'.ff.TW 


Ruby 


R'jijyBffiBB 


Manufactured  by  Brian  G.  ^^ncer  Ltd. 
Veterinary  Wholesalers  ^    '  ' 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 

Have  a  slice  of  the  £200  million  veterinary  market! 
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APPOINTMENTS 


£100  per  letter ... 


Leeds  pliarniaeist  Edward  Mack 
recently  marked  three  significant 
events  in  his  life  by  raising£l()(). ()()() 
in  a  ten  mile  sponsored  run  from 
Leeds  to  Harrogate. 

At  the  end  of  July  he  celebrated 
his  60th  birthday. The  event  also 
served  to  mark  his  retirement  after 
30  years  from  the  Leeds  Jewish 
Welfare  Board. 

And,  somewhat  belatedly,  he  u.sed 
the  occasion  to  mark  his  retirement 
from  his  pharmacy  business  in 


Harrogate.  For  30  years  he  owned 
the  Regent  Pharmacy  in  the  town, 
although  the  business  was  sold  and 
the  contract  relocated  into  an  Asda 
store  two  years  ago. 

He  wrote  1,000  letters  to  raise  the 
£.100,000, but  atJblOO  per  letter  it's 
not  a  bad  return.  Most  of  the  letters 
were  delivered  by  hand  during  early 
morning  training  rims. 

The  money  will  be  used  to  convert 
part  of  the  garden  at  a  children  's  care 
home  into  a  play  area. 


It's  a  bear  market 


The  ups  and  downs  of  the  world  s  stock  markets  -  mainly  downs  at  the 
moment  -  have  been  pnniding  the  financial  pages  of  the  press  with  plent)'  to 
chew  on 

Adding  its  authoritative  voice  to  the  weight  of  gloom  pressing  down  on 
investors,  last  Saturday's  Financial  Times  noted  that  the  22,000  private 
investors  who  poured  over  £100  million  into  the  Manek  Growth  Fund  last 
December  are  now  sitting  on  a  loss  of  about  10  per  cent. 

Remember  Mr  .Manek?  He  was  the  pharmacist  who  put  the  Cit\'  experts  to 
flight  for  two  vears  running  in  the  Sunday  Times  fantasy  fund  manager 
competition  and  then  decitled  to  do  it  for  real. 

The  average  unit  trust  fell  by  14  per  cent  last  month,  but  is  still  showing  a 
profit  of  over  40  per  cent  over  the  last  five  years.  Have  faith,  our  man  will 
come  through! 


Nice  try! 


We  all  know  that  pharmacists  can  go  to  imusual  lengths  to  ensure  patients 
receive  their  prescribed  medication.A  newsletter  from  solicitors  Charles 
Russell  tells  a  stor)'  about  one  its  clients  whose  efforts  landed  him  in  a  whole 
parcel  of  trouble. 

The  pharmacist  did  not  have  a  particular  high  value  item,  and  his 
wholesaler  was  out  of  stock.  He  took  the  script  to  a  multiple  near  his  home 
who  agreed  to  obtain  the  item  for  him. 

Wlien  he  arrived  to  collect  it,  the  police  were  waiting  and  he  was  arrested. 
The  pharmacist  at  the  multiple  had  realised,  after  examination,  that  the  script 
was  a  forger)'. 

He  was  prosecuted  for  fraud  under  the  Medicines  Act,  but,  thanktully, 
acquitted. 


Tesco  superintendent 
post  confirmed 


Tesco  has  confirmed  the  a]')pointment 
<jf  Penny  Beck  as  its  new  pharmacy 
superintendent.  She  takes  over  from 
Mike  Rudin  in  overseeing  the 
compan\ 's  200  pharmacies 
nationwide. 

Ms  Beck  joinedTesco  in  IWl  and 
has  held  various  posts,  including 
operations  manager  and  professional 
service  manager 

She  says  her  main  objective  is  to 
develop  and  maintain  Tesco's  high 
standards  of  quality  and  service. 

Tesco's  PR  agents  say,  rather 
mysteriously,  that  Mike  Rudin  is 
working  im'a  special  project' .While 
he  was  superintendent  Tesco  was 
notorious  for  its  aggressive  and 
litigious  approach  to  new  contract 
applications  for  in-store  pharmacies. 

NHS  manager  becomes 
Avon's  LPC  secretary 

A  full-time  non-pharmacist  secretary 
has  been  appointed  by  Avon  Local 
Pharmaceutical  Committee  to  take 
over  fromAlaster  Rutherford,  who  is 
standing  down. 
Gaynor  King  is  alreatly  taking  calls 


at  the  IPC's  offices.  She  was 
previously  a  locality  commissioning 
manager  with  Gwent  Health  Authority. 

Retiring  .secretary  Alaster 
Rutherford  says:"The  role  of  LP(;  now 
demands  a  ftill-time  commitment. 

"Our  novel  approach  takes  a 
manager  with  a  clear  understanding 
of  the  NHS  and  will  utilise  the  wider 
LP(  ■  membership  to  brief  her  on  more 
detailed  professional  matters.  We 
believe  that  this  will  prove  a 
successful  formula  since  much  of  the 
role  now  involves  liaison  with  health 
and  local  authorities." 

New  CPP  chief  executive 
takes  over  in  December 


The  College  of  Pharmacy  Practice  has 
appointed  Michael  Lucas  at  its  new 
chief  executive.  He  will  take  over 
from  Rosemary  Mitchell  who  retires 
at  the  end  of  the  year. 

.Mr  Lucas  graduated  from 
St  Andrew's  Univcrsiry  with  a  first 
class  honours  degree  in  statistics.  He 
served  for  over  six  years  as  registrar 
of  the  Royal  College  of  Physicians  and 
Surgeons  of  Glasgow,  which  has  over 
6,000  members  worldwide. 

Prior  to  that  he  was  a  senior 
administrator  at  Edinburgh  University. 
He  has  also  worked  as  an  information 
technolog}  consultant. 


Honeysett  J' 

1L 
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Mononit^^R^odified  Release  Tablets)! 

sotard  25XL  ui^m^^^  (28's)  Now  Available  From:- 
Isotard  40XL  Tablets  (28's)  ""'''^ 

Doncaster  Pharmaceuticals 

sotard  50XL  Tablets  (28's)  Enterprise 

Europharm 

-  European  Pharmaceuticals  Group 

Freeman  Pharmaceuticals 

Impharm  Nationwide  Ltd 

Mawdsley  Brooks  &  Co.  Ltd 
(West  Bromwich,  Salford  &  Yorkshire) 

Medihealth 

National  Generics 

Numark  Wholesalers 

Waymade  Healthcare  Pic 


'if  -  'f Tablets 


=nXL  Tablets 


isosorbide  Mononitrate 

40mg 

Modmed  Release  Tablets 
28  Tabid  Catondar  Pack 


.  ■"'  sun    -f  *"^SSt"S5?°«u^ 


DTE 

HS  reimbursement  prices  are  as  follows:- 

Jtard  25XL  Tablets  -  £10.99,  Isotard  40XL  Tablets  -  £15.36, 

Btard  50XL  Tablets  -  £16.49,  Isotard  60XL  Tablets  -  £16.71. 


As  these  products  are  Modified  Release, 
reimbursement  is  based  on  Chemist  and 
Druggist  list  price. 

Date  of  preparation  July  1998. 


New  from  riisistead^ 


MOUTH  ULCERS 

CAPPED 

IN  SECONDS. 
PROFITS  RAISE 

IN  DAYS. 


CONTACT 


docaine  hydrochloride 


A  wafer  thin  disc  containing; 
lidocaine  hydrochloride  which  slowly 
dissolves  to  soothe  away  the  pain  of  mouth  ulcers 
while  they  heal.  A  high  impact  radio  and  outdoor  campaign 
md  innovative  point  of  sale  will  all  lead  to  big  profits  for  you. 


PASTIllSS 


F®r  moufh  ufeers, 
£or@  gyiTts  and 
€i@nfyr@  rubbing. 


RIIMSTEAD  -  WHAT  A  RELIEF! 


6 

pastille.'! 


Abbreviated  Prescribing  Information 

Rinste.nl  C.imt.Kt  I'.istilles  ci.iiit.iiii  I  aloLaiiK-  f  l\ droi hlonde  I'h.Eui  2  Onit;. 
Indications:  l\>r  iiuick  relief  from  the  p.iui  of  coiniuoii  mouth  ulcers, 
soreness  of  the  i;iims  .md  denture  riibbmg.  Dosage:  Adults  and  children  over 
the  age  of  IS  vears:  Place  pastille  over  affected  p.irt  and  allow  lo  dissolve 
slowly.  One  pastille  to  be  used  every  2-3  hours.  Maximum  IS  pastilles  to  be 


used  every  24  hours.  Contra-indications,  Precautions:  None  known. 
Side-Eflects  Hypeisensitivitv  to  hdocame  iijs  been  reported  rarely. 
Pack  size  fi  p.istilles.  Recommended  Retail  Price:X;2  4'>.  Legal 
Category:  [p]  Product  Licence  Number:  02(1 1 /(l2  t  S.  Product  Licence 
Holder:  Scherini;-l'lough  Ltd,  Welwyn  tjarden  City.  Herts, 
AL7  ITW.  UK.Date  of  Preparation:  March  I'.i'W.  {f^t^tiS, 


